2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P02000041280

1. Entity Name

A & G SOUZA, CORP.

Secretary of State

Principal Place of Business

12336 SW 110 SOUTH CANAL ST. ROAD
MIAMI, FL 33186

Mailing Addrass

PO BOX 431566
SOUTH MIAMI, FL 33243-1566

= AN A

04122008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
75-3045892 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

8, Name and Address of Current Registarsd Agent

DE SQUZA, JOSE A
12336 SW 110 SOUTH CANAL ST. ROAD
MIAMI, FL 33186

8. Tha above named entity submilg this statement lor the purpese of changing its reglstsrecl ol'hce or registered agent, or both, in the State oi Florlda Eam familiar wuh and accepi

the obligaticns of registered agent.

SIGNATURE : - i . fat
Segrabure, typed of prniad name of regrstered agent and Like If spokcabie. (NOTE: Registersd Agent s:gnature requrred when romeiating) - DATE - =
£ Lo
#. Eiaction Campaign Financing . $5.00 Mmay B -
. FILE NOWI! FEE IS $150.00 . y Be l i
3 Trust Fund Contribution, Added to Faes UUUUGD E“JUD il

Aftor May 1, 2008 Fee will be $550.00

04/23/03-B0014-020 13;1 0_

10.

OFFICERS AND DIRECTORS

1

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

PD

DESOUZA, JOSE A

12336 SW 110 SCUTH CANAL ST. ROAD
MiAMI, FL 33186

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

VD

PONCE, ELSA G

12336 SW 110 SOUTH CANAL ST. ROAD
MIAMI, FL 33186

Ry 514‘

RS NN
i\

TITLE

NAME P

STREET ADDRESS
Ciry-S1-21F

THLE |

DOQ‘ NOT w

NAME g IS

STREET ADDRESS '
ciry-81-21P .

TILE
NAME

STREET ADDRESS K

ciy-s1-21IP

Tme .
NAME R oo

STREET ADDRESS | ' o
HIE ST I LT . :

. ’
Vol

RITE

12. | hareby certify that the information supplied wnh this filing does not qualify lor the éxamptions containad'in Chapter 118, Fidrida Statutes. I'further certify that the mlorma!ton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or direclor
of the corporation or tha receivar or Irustee empowered (0 execule this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or en an altacnmenl with an address, with afl other like empowerad.

OY-1%-op

(305) Y9/-9533.

SIGNATURF.

P
ANING ogﬂeu OR DIREGTOR

Date

Ciaylime Prane #

Voo



