FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | __ ecretary of State

DOCUMENT # P01000037972 04-28-2008 90384 046 ***150.00
1. Entity Name

ARGAL!, INC.

Principal Place of Business Mailing Address

18001 OLD CUTLER RD 476 18001 OLD CUTLER RD 476

MIAMI, FL 33157 103

MIAMI, FL 33157

SRS BN RS | 1 I

SW ¥ 5% \FAED S\ LU S+

Suite. Apt. #, etc. Suite, Apt. #, etc.

04092008 Chg-P CRZ2E034 (12/06)
Cily & State . City & State — 4, FEl Number Applied For
oy, FL G, FL 65-1115238 Nl Aopioabie
. ¥ " ¥ -
2)% \%) COLUAm?j g% V%) w“&*’é 5. Cerlificate of Staws Desied [ Ei;{i Additional
G.‘Ng;r;e and Address of.Currem Registered Agent 7. Name and Address of New Registered Agent
Name o~

PRENDES, STELLA e\ Prendes
18001 OLD CUTLER RD SUITE 478 Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33157

1068 Sw_ 0¥ SF.
™ MIGM) FL | %580 ¢~

8. The ahove namegl entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. { am lamiliar with. and accepl

the obligations gf registered agent. ;
SIGNATURE A&ﬁln W ST/LL.A ﬁru—:wue:s ‘-f(CilO“?

S&qnamle.‘ Iyg_wpo_g nrrac name of reqsiened agent and itk it applicable. {HOTE Reqistered Agent sighature recuired when remstating) DATE
FILE NOWIi! FEE IS $150.00 E Election Campalg;n Flinancing $5.00 May Be
After May 1; 2008 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11
e P ; [ Delete TIILE l?{:hange {7] Adeition
NAME PRENDES, ALEXANDER HAME
STREET ADDRESS | 18001 QLD CUTLER RD SUITE 476 sreET DRSS | \BRABES S Ve St
anv-si-zp | MIAMI, FL 33157 T $1-7P Mgy, HE 338
e v [ Delele TITLE ’ P 01 Addiion
TIAME PRENDES, STELLA = NAME
STREET ADORESS | 18001 OLD CUTLER RD SUITE 476 STREET ADDRESS \EGDS avar s =%
or-sizr | MIAML FL 33157 CiTy-s7-2p Mo, VL 33VET
IHILE O pelete TITLE ’ O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cire-s1-ap CITY-ST-7IP
TIiE [ petete TITLE O Change [ Addition
NAWE NAME
STREET ALIDRESS STREET ADDRESS
iy §1-2F CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-5T-ZIP
THIE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cny-S1-zip CITY-ST-2IP

12. | hereby certily lhat the inforrnation supplied with this 1iling does not qualily for Ihe exemptions contained in Chapier 119, Florida Stawtes. | further certity that the information
indicaled on this reporl or supplgmenial report is Irue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an ollicer or director
of the corporation or the receivef or lruslee empowered to execule ihis repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an atlachrent ke empowered

J ith an address, wilh all
LA XCAAY

SIGNATURE:

ulca /OQ »05-33 Y-3@nY

iNG OF FICER GRIDIRECTOR 1] { oae Cayline Pioo & N

F5iGH




