.t FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P01000067400 Secretary of State

1. Entity Name

AGAL, CORP.

Principal Place of Business Mailing Address
1234 SW 150 PL. ' 1234 SW 150 PL.
MIAMI, FL 33194 MIAMI, FL 33194

AR O

05012008 No Chg-P CR2E034 (11/05) ;

DO NOT WRITE IN THIS SPACE

65-1127303 Not Applicabie
" . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

#. Name and Address of Current Registerad Agent L . . i T

n

OUVARES, LUIS DO NOT WRITE
MIAMI, FL 33194 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligatiens of registerad agent.

SIGNATURE
Signaturs, typad or prnied rame ol registered agent and e if appucanie (NOTE. Registarad Agant SiGriturs réGuited whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. OFFICERS AND DIRECTORS [ . T - :
ILE DPT . |
NAME OLIVARES, LUIS B ) . 2 T
STREET ADDRESS | 1234 SW 150 PL. : s o Lo ' .
onv-s-2p | MIAMI, FL 33194 - SR REL A T :
TTLE DVPS . - Lo R N '
NAME OLIVARES, LISSETH oo _ -

STREET ADDRESS | 1234 SW 150 PL.
CITY-ST-2IF MIAMI, FL 33194

TME o .
NAME

s s DO NOT WRITE

NAME
SIREET ADDRESS
CIY-§1-2° . . .

TILE | B IN THIS SPACE

e Do s P
NAME : o a R
STREET ADDRESS S woad .
I

TITLE - : P PR A
NAME : N ‘ ‘

STREET ADDRESS N S I
* 1 .
CY-51-2 /\ RN " e ‘

12. | hareby certfy that the mfofmati k-g; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or guppl accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of tha corporation or the rageiver lor tr red 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpni wil afl \olher like empowered.

SIGNATURE: S JES - AHES d,{/ﬂ/ﬁf

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Ddyirne Phone #




