* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 08:00 AN

DOCUMENT # P02000051389 Secretary of State
1. Eniity Name
AGEFISA, INC.
Principal Place of Business Mailing Addrass
407 LNCOLN ROAD 407 LINCOLN ROAD
STE 502 ’ ' STE 502
MIAMI BEACH, FL 23139 o MIAMI BEACH, FL 33139
PR S IR EREAL LR R

Suite. Apl. #, elc. . Suite, Apt ¥, etc, 01022006 Chg-P CR2ED34 (11/05)

Cily & State City & State &, FTEiNumber Appiied For

04-3684419 Not Applicable
Zip Country ap Country 5. Certficate of Swatus Desired (R $8'75 Additional
Fee Required
B. Name and Addross of Current Registered Agent 7. Name and Address of Naw Repisterad Agent
Name
MURAIL, WALD, BIONDQ, & MORENO, PA
2 AL HAMBRA PLAZA Slreet Address (P.O. Box Numper is Not Acceptaile)
PH i-B
CORAL GABLES, FL 33134
City FL ] Zip Codie

8. The above named entifty submits this statement Tor the purposa of changing its registered office or registered ageni, or both, in the State of Florida. 1 am lamiliar wilh, and accepi
the obhgations of registered agant.

SIGNATURE
Sgralare, typed or printed name of regrstered agent and tite il applicable [NCTE. Repisiersd Agent signature requined when reirstatingl DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O Deiete e O Change [ Addition
NAME MUNGZ, GONZALQ - NAME
OGR! ADORRSS § 407 LINGOLN RD, SUITE 502 STREET ADDARSS
ar st-zp | MiAMI BEACH, FL 33138 GITY- 57 2P o URO04598 2
T v [3 Delete TME ST {?H-—ﬁmlyg_ﬂﬂ Ai}d}i__ﬂn
ARE TCORRES, ANGEL E NAME
SIEET ADDRESS | 407 LINCQOLN RD, SUITE 502 STREET ADDRESS
o si-ae MIAMI BEACH, FL 33139 Ciry-57-2p
L 2 Detete i [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GilY 5§ 47 GiTY-§T- 27
Mg 7 Delete i [ Changs (] Addilien
NAME NAME
STREEY ADBRESS STREET ADORESS
oy-§1- 40 Y- 87249
Wit {7 Deicte I [Jchenge T Addilion
NAME NavE
SIREET ADDRESS SIREET ADDRESS
QY-S0 e GIY-§1-21P
i 1 Delete e T CiChnge [ Addition
NAME NaE
STREET ADDRESS SIREET ADDRESS
GIY-§1- 119 Gy - 53- 2P

12, | herehy certify thar the information supplied with this fling does ot qualify for the exemptions containgd in Chapter 119, Flerida Siales, | furthar cariily that the infermation
indicaled on thus report or supplemental report 15 rue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee pmpowergd [0 exacuta this repornt 2s raquired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11#
changed, or an an attachment wih an address, with a1 other like empowerad

SIGNATURE: _M Ass ey 5 o
SIGHATUNE AND TYPED PRINTED NAKE GF 8 NENGDFFK:ERORSIRECYGR Date Qayture Phose £




