2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

nggﬂw # PO1000039546 Feb 20, 2006 08:00 AM
AGAF INDUSTRIES, INCORPORATED Secretary of State
Principal Place of Business ’ Mailing Address
3613 CORAL SPRINGS DR. 3613 CORAL SPRINGS DR.
SRR
2. Pringipal Place of Business 3. Maling Address ' ’

Suits, Apt. #, gic. o Suite, Apt. #, efg. - 15t MODRE CRZEQ34 (10/05)

City & State . City & State T4 FEI Number Applied For

3 o 65-1156873 Hot Applicable
Zio Country 2p Country 5. Certificata of Slatus Desired O ?i'gfqlﬁfﬂmal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
‘ gé%A’Cg%i?%F’RiNGS DR Street Address {P.(. Box Number is Not Acceptabie}
CORAL SPRINGS FL 33065 §
City ' FL Zip Codla

8. The abawe namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, inthe State of Flofda. 1 am familiar with, and agcept
the abhigations of ragisterad agent.

*

SIGNATURE - — - 3 -
Sugnatute, wper of proled nama of regsiered agen and fite f applicatia (NOTE Rogislered Agent signatine required when reinstaling) TATE

—er !", T :,_.d" iy .
Aﬁefg_‘gypi?zvﬂés :::ff J}?Hi’:% Sgg J}Q 9. Ciecticn Campaign Financing  $5.00 May Be

Trust Fund Contricution. [ 1 Added to Fees

_Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fmE PTD 1 beiete nnE O Change ~ T A

NARE FAGA, SEAN NAME e -

STREET ADDRESS ) 3613 CORAL SPRINGS DR. STRECT ADDRESS ., I8 1 357

GT-ST-IP | CORAL SPRINGS FL 33065 TY-ST-7P O EAG-B0057-010 156,00

il vSD I3 Delete | KT DiChage  LJAsi

BAME FAGA, CARQL NAME

STREET ADDRESS {3613 CORAL SPRINGS DR, STREET ABDRESS

Cny-st-ae CORAL SPRINGS FL 33085 CITY-ST-219

TIRE " Oetete CF - T Chamge LAt
- NAME ) . e NAME L

STREET AGDRESS I o SREDACDRESS | et

LITY-ST-TIP STt -S7-2p

TeE T betete TLE Ochenge  [JAc

HAME NAME

STREET ADDRESS STREET ADDRESS

omY-STTF oITY-5T-2p

TITE [T Cesete il3 [Tohange L] i

NAME NEME

STREET ADORESS STREETADDRESS

oy -ET 7P CTY-5T- 7P

THLE 3 Detele fiiLE Dichage  [Jagsi

NAME NAME

STREET ATORESS STREET ADDRESS

oiTy-ST-2p £ITY-5T-ZP

12. | hereby cenify thal the information supphed with this filing does nat qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repoit or suppiemental repornt is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direci:
af the corparalion or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an address, with alf other like empowered.

SIGNATURE: %‘p - _A-lE-0 5 §54-9¢5-0p0y
SIGNATU, QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Lato Dayiima Phana ¥




