~ 77 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 Al

DOCUMENT # P02000049192

1. Entity Name
AGDO, INC. -

Secretary of State

Principal Place of Businass

951 SW 4 AVE
BOCA RATON, FL 33432-5803

_Mailing Address

951 SW 4 AVE
BOCA RATON, FL 33432

4

DO NOT WRITE IN THIS SPACE

LR

04042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
75-3058344 Not Applicable

5. Certificate ol Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BLAKESBERG, JON D
951 SW 4 AVE
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the Slate of Fiorida. 1 am familiar with, and accept

Sigrature. {yped or pontad narme of registerad agart and tile il Applicabls

{NOTE: Ragisierac Agent signature required whnen ranstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

|

ULTILREE TS

$5.00 May Bo 04417 /07-30030~004 1507, 00

Added to Fees

10. CFFICERS AND DIRECTORS

[

TILE D ]

NAME TAFLEVICH. ALESKSANDER
STREET ADDRESS | 951 SW 4TH AVE

CiTY-51-2IP BOCA RATON, FL 33432

TILE D

NAME TAFLEVICH, CLGA

STREET ADDRESS | 951 SW 4TH AVE
CITY-51-2IP BOCA RATON, FL 33432

TTLE

NAME

SIREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

TTLE

NAME

STREET ADDRESS
CIY-s1-2IP

TILE
NAME

. STREET ADDRESS
CITy.ST-2IP

w

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this flin
indicated on this report or supplemantal report is true an
of the corporation or the recewver or frustes emp
changad, or on an attachment with an addre

SIGNATURE:

accurate and that my si

rad |0 exocute this report a%
ith all other hke empowerad.

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the sama lagal effact as if mada undar cath: that | am an officer or diractor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KT LT

SIGNATHREAND TYPED OR PRINTED NAME OF SIGNING VFICER OR DIRECTOR

Dats Daylwma Pnone #




