2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000105579

1. Entity Nama
AGENTS OF AMERICA, INC,

Secretary of State

L Miling Address
11200 PINES BLYD,, STE 200
PEMBROKE PINES, FL 33026

Pringipal Place of Business ;:;

11200 PINES BLVD., STE 200
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

L

05022005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
31-1809914 o/ Net Applicable

$8.75 additional
Fesa Required

4

5. Cartificate of Status Deslred

6. Name and Addrass

IR e e L R e

: of Currant Registered Agent
HERNANDEZ, CHARLES

11200 PINES BLVD,, STE. 200

PEMBROKE PINES, FL 33026

IB v_gﬁﬁ—-——-‘;wTIfWRlTE

- IN THIS SPACE

8. The abova named entity Submits this statement for the purpose of changing its registarad office or ragisterad agant, or bath, in the State of Floida. | am familiar with, and agtept

the obligations of registerad agent,

SIGNATURE

Signature, typed ar prinied nama of raglstered agent and Gile ¥ apolicabls

" {NOTE: Reglsterad Agent cignatute naquited whan reinalatiag)

—r—

FILE NOWII! FEE IS $550.00
Due by September T, 2005

Trast Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Bs
Added o Feas

10, = OFFICERS ANG DIRECTORS =T

RESENAT

P
HERNANDEZ, CHARLES

11200 PINES BLVD,, STE. 200
PEMBROCKE PINES, FL 33026

e

NAME

STREET ADURESS
CipY-$T-2P

TOLE

NAME

STREET ADDRESS
GITY-8T-2P

e SOOAOD2E 4520
05/06/05-80045-020 553. 75

THLE

HAME

STREET MODRESS
GITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
RITY-§7-ZiP

IN THIS SPACE

TILE

KAME

STREET ADDRESS
GiTY- §T-21P

TEE

NAME

SYREET ADDRESS
CITY-8T-ZIP

12. | heraby cerlifF\; thal he Tormaion wp'pﬁéd Wwillf s [Ting doss not qualify for the g
indicated on t y
of the corporation or the recaiver or trustae empowerad ta exscute this report as fequi

changed, or on an attachment with an address, with all other like empowered.

| b pgplion stated in S
is report or supplemental raport is true and accurate and that my sidnatdre shall have

jon 11 9.07’;3)6), Florida Statutes. 1 furthar certify that the information
eatime lagal sflect 25 If made under oath; that 1 am an officer or diregtor
bd by ChaptegGORjFiorida Siatutes; and that my name appears in Block 10 or Block 11 if

Y%

Daytime Phare §

SIGNATURE:C‘.@AE,}LWZ ,
GNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR

‘May 06, 2005 08:00 AV



