FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # P00000063551 02-15-2008 90018 001 ***150.00
1. Entity Neme 145 ok ok
AGORA IMPORTS OF FLORIDA, INC. 02-15-2008 90018 002 *F¥138.75
Principal Place of Business Mailing Address
7205 NW 19TH STREET s aia s 2l 2121 Ponge de Leon Blvd, #330
SUITE 404 L ol Coral Gables, FL 33134
MIAMI, FL 33126 L
T TR ST OV EDN
Suife. Apt. #, etc. Suite, Apt. #, etc. 01112008 Clllg-P - CR2EC34 (12/06)
Cil-,’( & State City & State 4, FEI Number Applied For
; 65-1029086 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 ?8'75 A'ddltmna!
a8 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - —_

ORTIZ, MICHAEL ESQ.

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134

Stree! Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature, typed or prinled name of regiaterad agent and title if appiicabla. {NCTE: Reglalerad Agent #lgnalure required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delets me PD |Georgiadis, Lazaros [ Change Addition
NAME PAPADIMITRIU, GIORGIO NAME 7205 Corporate Center Dr., #404
STREETADORESS | 7205 CORPORATE CENTER DR., #404 STREETADDRESS | M i ami , FL 33126
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P
e vD 2 peete me VD |Natera, Alejandro O Crange P Addition
NaME FUENTEALBA, RAMON NAME 7205 Corporate Center Dr., #404
STREET ADDRESS | 7205 CORPORATE CENTER DR., #404 STREET ADDRESS Miami FL 33126
CITY-57-2P MIAMI, FL 33126 CIrY-S1-2P ’
Tme vD X1 pelete me ST |Ortiz, Michael [l cChange £ Addition
:{:&mmm :;ié?')v‘é%th%ER?AiiECENTER DR., #404 xe;m 2121 Ponce de Leon Blvd, #330
crv-s-ze | MIAMI, FL 33126 avsm | Coral Gables, FL 33134
TITLE . O Detere TMLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2P
THLE [ ostete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE 1 pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$1-2IP

12. | hereby certlify that the information supplied with this ﬁiint? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @—'\CQ\ Wectect 03 Gty ([ (g ( O3 DSk §LR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats Daytima Phana #




