FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

‘ID‘E(r?tit(y:NLajmlylENT # P00000072069 (02-23-2007 90030 003 ***150.00

AGO BROTHER CORPORATION

Principal Place of Business Mailing Address . . .

844 MARGINAL ROAD 844 MARGINAL ROAD ' 4

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 6“0 1 87 2 4

‘ 01302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AspiedFor
65-1032529 Not Applicable

5. Certificate of Status Desired Qa Eeae;gesq ‘.;.f:ci;ional

6. Name and Addraess of Curront Registered Agent

542 MARGINAL ROAD | DO NOT WRITE
WEST PALM BCH, FL 33411 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
', the obligations of registered agent,

SIGNATURE
Signatre, lyped or prnted name of regisiered agent ard tite it applicable. {NOTE: Registerad Agent sigrinture required when rerstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Feas
10. OFFICERS AND DIRECTORS ]
TILE P =
NAME GONZALEZ, ORLANDO

STREET ADORESS | 844 MARGINAL ROAD
CIFY-S7-2P WEST PALM BCH, FL 33411

TITLE

NAME

STREET ADDRESS
Cmy-$1-2IP

TILE 3 -
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CY-ST-2IP : h

12. | hereby certify that the information supplied f d Toeg not quality fpr'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repe @ e ar af my signalture shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or irusiee’ empg i eport as required by Chapter 607, Flerida Statytes; and that my namejappears in Block 10 or Block 11 i
changed, or on an attachment with an adgress & erfikeBinpowered. //

SIGNATURE: .\ 3"/ 7, 5@/))@3‘55“7‘(

SIGNATUR| ED OR PRINTEG-NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytima Prona #

=/




