FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000017410 02-02-2006 90090 001 ***600.00
1. Entity Name
A & G, CORP.
Pringipat Place of Business Mailing Addrass
2450 SW 137TH AVE 2450 SW137TH AVE )
SUITE 234 SUITE 234 "86000592
MIAMI, FL 33175 MIAMI, FE 33175
P e RN
1200 Brickell Ave 00 Bricke)) L
Suite, Apt. #, efc. Suite, Apt. #, elc.
01042006 Chg-P CRZE034 (11/05
Sty L0 St 20 g (11/05)

City & State | City & $tate . } 4, FEI Number Applied For

ml'dml,, PL' 7Y MU) FL- 65-1080312 Not Applicable

Zip33l.3 / county 2 33}3 / Country 5. Certilicate of $tatus Dasired | ?i':;::f:;‘i""a'

6. Name and Address of Current Reglstered Agemt 7. Name and Addrass of New Registered Agent
) Name - ) - < —
LOPEZ, PETER M PA _ mﬁ’ffé} B”’L- Z—?Plt’?—; ‘pﬁ
ree ress (P.O. Box Nu is co) e
gtsl%)'ES paq AV Snn RN R
MIAMI, FL 33175 51-( ELP O
N migm FL | *9%).3/

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agant, or both, in tha State of Florida. 1am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printect name of registered agent and litle it applicable. (NOTE: Ragisterad Agent signature raquired wnen reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribulion. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 1)
TiTLE D [ Detete wmLE ., . B change [ Addition
A D'AGOSTINI, AMERICA A D! ﬂgoe‘h ny Americo
SIeEl ADDRESS | 540 BRICKELL KEY DR #1213 STREET ADDRESS | S 0 %icé‘eu K{’..L’ r H 213
crv-st2e | MIAMY, FL 33131 ov-s12¢ | migmi , FL 33 13
TILE D [ Detete TITLE [ changs [ Addilion
NAME SACCO, GIOVANNA ALBANO NAME
SMsET ADDRESS | 540 BRICKELL KEY DR #1213 SIREET AUDRESS
CUY- S1- 4 MIAMI, FL 33131 Ciry-S1-ap
e 3 velete TTLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-$3- 2P CIFY-§1-21P
itk [ Delete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
meg [ oelete TNLE [7Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-51. 0P CITY-S1-2iP
T [ Delete TLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy St-ap CITY-$1-219

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or frusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 ¢r Block 11

changad, or on an aitachmepd®ih an addrass, wilh all other like empowered. / /
Director 1{ 13f06
Da

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone »




