FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000067400 04-03-2007 90006 029 ***150.00
1. Entity Name
AGAL, CORP.
Principal Place of Business Mailing Address q U U q ol &~
1234 SW 150 PL. 1234 SW 150 PL.
MIAMI, FL 33194 MIAMI, FL 33194 :
TS P S T IR AEARAR BTN ARAD
Suite. Apt. #, etc. Suita, Apt. 8. ote 03202007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Numbar Appled For
65-1127303 Not Applicable
Zip Counlry Zip Country 5. Certificats of Status Desired O Ei.;;ag:dmanal
6. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Registered Agent
Name
OLIVARES, LUIS
1234 SW 150 PL. Siraet Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33194
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, lyped or grinted naine of registered agent 2nd Llle il apphcabke {NOTE Regisiered Agenl signature required when remstaling NATE
~FILE.NOWIl! FEE IS £150.00 9. Election Campaign Financing  __ $5.00 May 8e |
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 |
WTLE DPT [ Delete TIE [JChange (] Aduiion
NAME OLIVARES, LUIS NAME
STREET ADCRESS | 1234 SW 150 PL. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33194 CitY-S1-2IP
TITLE DVPS [C] Detete TILE g Changg 3 Agitene
NAME RUIZ, LISSET NAMAE OLIVARES, Lissar .
STREET ADDRESS | 1234 SW 150 PL. SIREET ADDRESS
CITY-§1-2P MIAMI, FL 33194 CITY-ST-2IP
TNLE O pelete THLE T3 Change  [J Aritdin:
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-219
MLE {3 Delete TITLE [ cnange  J Aaamcn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2I9 CiTv-S7-2IP
nitk - : 3 Detele TIILE O Crange [ Aniicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-2I
TITLE 1 petete TiTLE [ Change [ Acermon
NAME KAME
STREET ADDRESS STREET ADPRESS
SUTY-ST-7IP I\ CITY-S1-21F
12, | hereby certify that the igformalign supplied wit h&ﬁ!in does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | lurther certily thal the infermation

indicatgd on this report dr sup antal report i trud and accurate and thal my signature shall have the same legal eflect as il made under oalh; (hal | am an officer or duecior

of the corporalion or thefreceiar or rusige em ered (0 execute ihis report as required by Chapier 607, Ficrida Statutes; and thal my name appears in Block 10 of Block 111!

changed. or on an attachment yith with all glher like empowered

)
SIGNATURE: Ly DIBHES - FRES 45/?4107
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date (4 Dayw-e Prone o




