- | FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000040416 04-16-2008 90028 035 ***150.00

1. Entity Name

AG.HA SUBS CORP.

Principal Place of Business Mailing Address oUvL '! ‘1 U U
16733 NW 67 AVENUE 11471 W. SAMPLE ROAD «_  AJe W0 '
MIAMI, FL 33015 SUITE 30 L ‘ :
CORAL SPRINGS, FL 33065 /714 \j9) 5 :
= et LRIV A LR
2. Principal Place of Business - No P.O. Box # ~5.-Maling Address
Wb722 ANW 6F Avomli— e L
Suite. Apt. #, elc. Suite, Apt. #, Btc. ' 01032008 Chg-P CR2E024 (121'0_6‘)—-’ A
2
City & State City & State | }_“_ L - 4. FEI Nurmber Applied For
7 irar 35-2168481 Not Applicable
Zip Country ZI% g » | 3—- Country 5. Certificate of Status Desirad a Ei';‘?qaﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
USMAN, MOHAMMED H
Q920-N WO TH TERRACE 08— Street Address (P.O. Box Number is Nt Acceptable)
MiAM—F33T78
Ksht pdd:- 7606 NW 43 2hdh p—
Miam; FL- 3317% - ’ FL |

B. The above named entity submits this statemeni for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuce, yped or riniedt name of regisiered agen: and ue i 2pphcanie. {MOTE Regsterod Agent signatutd requinad when sersiatng) Dale

——FILE NOW FEE IS $150.00 9. Elaction CaWDatgﬂ_EilwgciﬁQ — %500 mayBe_|.

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME " P O nelete TITLE [ Change  [] Addition
NAME MOHAMMED, USMAN H NAME
SIREET ADDRESS | 16733 NW 67 AVE SIREET ADDRESS
CITY-ST-29 MIAMI, FL 33015 CITY-S1-21P
TITLE J Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE M pejete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S7-ZiP CY-ST- 4P
TILE ™ pelete 1ITLE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CiTY-51-21P -
TITLE M netete TIE [0 Change  [C] Agaition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delere TILE {J Change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21p Ciry-ST-21P b

12. 1 heraby centily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same Jegal eflect as il made undsr oath; that | am an ollicer or direclor
ol the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atiachment with an addypss, with all other like smpowerec.
SIGNATURE: “Q‘/“'é&f\ MOHA MM ED {f | LSMAN of12lo§ "~ 75¢ -395-22v

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phong #




