PROFIT CORPORATION

RNNUAL REPORT (AR) .
DOCUMENT # P02000023226

1. Entity Name

AGC GROUP, INC.

Aug 2

Principal Place of Business

3425 WEST POINT DRIVE '
COOPER CITY FL 33026

Mailing Address

3425 WEST POINT DRIVE
COOPER CITY FL 33026

2. Principal Place of Busingss

3. Maiing Address

FILED
8,2006 08:00 A?

Secretary of State

UL USRI

HAUSMAN, HARRY M ESQ.
235 N. UNIVERISTY DRIVE
PEMBROKE PINES FL 33024

Suite, Apt. #, etc. Suite, Apl. #, alc. 2nd MOORE CR2EQ34 (4/06)
City & State Cily & State 4, FEI Number 45‘04683 1 4 Appled For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired B $8.75 Additianat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 15 Nol Acceptabie)

City

F L 2ip Code

SIGNATURE

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept the
obfigations of ragisterea agent.

Sgnahre. iyDed or pintad nama of regslerad agent and tilka 1f appicable.

(NQTE: Ragisiorou Agent signatura requisd woen rainglaing)

DAIE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation ¢ertilies it did

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

};Make Check Payat | not racaive prior notice. Fee to file 1s $150.00. [
10. OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete TME [ change  [7] Addition
e GAVRILOIU, N
sirect appatss | 3425 WEST POINT DRIVE STREET ADDRESS DA/ ',-."' LT
aiv-size | COOPER CITY FL 33026 Chv-ST2p
TILE [ elete TINE [dchange [ Addition
NAME NAME
STREET ADDRESS SIFEEY ADDRESS
TSI 79 . CTy- 57 2
TINE 7 Delete TILE [ change [ Addibien
NAME NAME
STREET ADDRCSS STREEY ADDRESS
TY-ST. 2P QIv-SI-2p
TME [ peiete TIne fchange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST 2P Cly-81-7
HILE 1 Delete TmE [ change [ Adouon
NAME NAMF.
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2 CINY-S1- 2P
TIHE [ pelete TMLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T- 2P CINY-ST- 2P

SIGNATURE:

12. | hereby cenify that the information suppiied with this [ling does not qualify for the examptions cortained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supptemental repont is true and accurate and that my signature shall have the same legal effect as if mada under oath; 1hat | am an officer or director
of the corporation or the receiver or trustes empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other fike empowered.,

(L S

2\

lﬂ[o(; ’70 Y-b36

SIGNATURE AND TYPED OR PRINEZD NANE OF SIGNING OFFICER GR DIRECTOR Daler

Darytama Phone



