, FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000019785 04-06-2006 90016 026 ***163.75
1. Entity Name
AGARFOQO INTERNATIONAL, INC.
Principal Place of Business Mailing Address . Q“U Buw-
7171 CORAL WAY #28 , | 9 7171 CORAL WAY #5280 oL (D '
MIAMI, FL 33155 MIAMI, FL 33155
Al s OO R
1 cormfwhy B9 | Svite A2
Suite, Apt. #, etc. q Suite, Apt. #, ete. ? 03282006 Chg-P CR2E034 (11/05)
City & State City & State g, . 4. FEI Numbet Applied For
Seme as abore (Same 45 cbove) | p1-0605343 Not Appiicable
Zip ~ Country Zip Country 5. Cerificate of Stalus Desired m/ ?i.;fqas:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA, IRIS
6468 SW 12 ST Street Address {(P.Q. Box Number is Not Acceptable}
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of regisiensg agenl and lite if applicable, (NOTE: Regsiared Agent signatife eduised wher rewstating) DATF
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing B?!/ $5.00 may go
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Gelete TITLE [ Change T Addition
NAME FONSECA, IRIS NAME
STREET ADORESS | B468 SW 12 ST STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TTLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
THILE ] Delete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P Cy-ST-21P
TILE 7 Delete TITLE (] change ] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZIP
TILE [ Detete TITLE CIemenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &!l other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prore #




