. FILED
' 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000046509 04-16-2007 90051 021 ***150.00

1. Entity Name

ARGO GROUP INVESTMENTS, INC.

Principal Place of Business Mailing Address .
2625 EXECUTIVE DR 2566 IARDIN WAY :
SIE #5 WESTON, FL 33327

WESTON, FL 33331

|
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address |m| m Iﬁl “IH Iml mﬁm" Ilm Iml lﬂ“ nmmll I“I u I“I

Suite, Apl. #, alc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0020725 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired I} gg;?q miﬁmal
6. Name and Address of Citrrert Reglatered Agent 7. Name and Address of New Registered Agant
Name

REBOREDO, REBECCA

2625 EXECUTIVE PARK DR -#5 Street Address (P.O. Box Number is Not Acceptable)

FORT I:AUDERDALE. FL 33331

z R City FL lZip Coda

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATORE
‘ ! Signehuss, typad or printed nerne of ragisterad agant and e il appicable. {NOTE: Ragisterad Agant xignature racrered when reinstating) DATE
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D ] petete THLE [ ctange [ Addition
NANE MOLINARI, GIORGIO NAME
STREET ADDRESS | 2625 EXECUTIVE PARK DR. #5 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL. 33331 Cry-ST-2P
TILE [ petee ™me Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
e [ Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CIiy-ST-7p
e [3 Detete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CTY-5T-2P
e 3 Detete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CTY-S1- 2P
mE 3 veree e [JChange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = GITY-ST- 20

12. | hereby certify that the information sufipliek) with this ﬁiir? does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemafital refn is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver of trustég/empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, o on an attachment with an gadrass. with all other like ermpowered.




