o

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000109347 Feb 08, 2007 08:00 AN
1. Enlity Name S
ecretary of State

AMERICAN GROUP ASSOCIATES, INC. ry
Principal Place of Business Mailing Address
10210 SW 142 CT. 10210 SW 142 CT.
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #. elc Suite, Apl #, ele 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FE| Number - Apphod For

01-0632742 Nol Applcable
e Country - Lountry ———|~5.~Cortificale of Status Desired 0 - $8.75 Addtional .. (—
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

ALEMANY, GASPAR G
10210 SW 142 CT. Streel Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33186

City FL Zip Code

8. The above namad entily submils this statemonl for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obhgatons of registered agent

SIGNATURE
Sgnatre. tynad of printed narme of registered agent and nlle i applcable. [NOTE Registered Agent sgnalure required when renstating) DATE
O TR —_
e EER T » sy e 3500w
k R Wa U o Vi s . Trust Fund Contnbuton.  []  Added to Fees
=N!gky Chgcﬁk Pg‘ya ble to Florida Degartment of State
10. OFFICERS AND DIRECTORS i 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IILE D [3 pelete T [ change [ Addition
NAMI. ALEMANY, GASPAR G NAME ! e
sif L anorrss | 10210 SW 142 CT. STRLET ADDII 55 . “,L QDBDUE‘; r i',b‘- -y
eI ST- 7P MIAMI FL 33186 CHY- 1. 2P 024 15/07-80074-007 150,00
e D 1 Delele TIE [ Changs  [J Adcitlion
NAMF ALEMANY, ANGEL G NAMI. .
SIREET ADDREss | 10210 SW 142 CT. ‘ STREET ADDRESS
GIY-81-7IP MIAMI FL. 33186 cIy-si- 7P
TIE O peiete TILE [Jchange  [T] Additian
NAML NAMI
STREET ANDALSS STRFET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TINF ] Delote T [ Change [ Audifion
NAML NAME
STRFET ADDRESS STRECT ADDRESS
CITY-87-7IP CITY-81-7IP
T ' 1 pelele Ini. [J change [ Addition
NAMI, NAMY
SIREET ADDRESS SIRELT ADDFESS
CITY-51-71P CIrY- 517 ™~
nu [J pelete TIME [ crange [ Adeilion
NAME NAME
SIFE LT ADDRESS STREFT ADDRESS
CITY - 81-2IP CITY-$1-2p

12. | horoby certify that tha informalion supplied wilh this filing does not quakfy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s Lrue and accurale and thal my signalure shall have the same logal offect as if made under oalh; that | am an oflicer or direcior
of the corporation or the receiver or rustee empowered lo exocule this report as required by Chapiler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other liko empowcered

SIGNATURE:. FRESIDENT ﬁ);/ &%ﬂ{&]—}dﬁ" 387 -2 éﬂﬁ‘

NG OFFICER OR DIRECTOR Dayume Phcfie #

OR PAINTED NAME OF 5




