P

FILED

2007 FOR PROFIT CORPORATION Feb 26. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000051389

1. Entity Name

AGEFISA, INC.

Principal Place of Business Mailing Address

407 LINCOLN ROAD 407 LINCOLN ROAD

STE 502 STE 502

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AR AR AN e

01032007 No Chg-P CRZ2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR ARG ot

04-3684419 ) Not Applicable

$8.75 additional

s " ired
Certificate of Status Desire a Fes Required

6. Namoe and Address of Current Registerad Agent

MURAI, WALD, BIONDO, & MORENQ, PA p )
2 ALHAMBRA PLAZA DO NOT WR'TE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submils this statemant for the purposa of changing its registared office or registerad agent. or both, in the Staie of Florida. | am familiar with, and accept
tne obligations of registered agent,

SIGNATURE
Signature. lyped or prnled name of registerad agent and title il appucanie. (NOTE Regisimred Agent signature required when rnstanng) DATE
e e g e e
[AtRIN:A U;\'jﬁ Tl
. . . Mo A AR praTate
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Ijnancmg $5.00 May Be |J3.- Df-‘ L= qu_ UDH ISU M UU
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution d Added to Fees
10. ' OFFICERS AND DIRECTORS |
TILE P .
NAME MUNOZ, GONZALO

STREET ADCRESS | 407 LINCOLN RD, SUITE 502
CITY-S1-21P MiIAMI BEACH, FL. 33139

TITLE \Y

NAME TORRES, ANGEL E

STREET ADDRESS | 407 LINCOLN RD, SUITE 502
CIFY-ST-2IP MIAMI BEACH, FL 33138

THLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CTY-S1-2IP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerily thal the information supplad with this Tiing does not quaiily for 1he exemptions contained in Chapler 119, Flonda Statutes. | further cerbly Inat he information
indicated on this report or supplemental report is rue and accurale and thal my signatura shall have the same legal effect as if made under oath; Ihat | am an officer or direcior
of the carporation or tha raceiver or lruslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other lika empowered. -

SIGNATURE: __ At 5ol Yscfor 355671005

SIGNATURE AMI’YPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Das Dayuma Phona #




