2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000055231 Feb 03,2006 08:00 AM
1. Enity Narms Secretary of State
AGGS MANAGEMENT INC.
Principal Place af Busihess Mailing Address
3226 NE 16TH STREET © 3225 NE 16TH STREET
S o N A AR
2 Principal Place of Busingss 3. Mading Address
Suiks, Api ¥, BiC. —'_Suile. Ap‘!. #, 8o, 1st MOORE CR2E034 (10f05}
t Cdy & State City & State 4. FE! Number 45 0477?8097 E' %App(ied Far
= Not Ann?:r"n
Zp Country Zip Couniry 5. Carliticate ot Stalus Daesired b ?ese :esq lﬁfj“m“al
7777 7 7 8. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad / Agent ’ ': )
Name
ggZGENNOEN:I ?rLﬁIé‘ITREET . Streel Address (P.Q. Box Number is Not Acceplable) T
POMPANC BEACH FL 33062 ['—* T T T T e STt

icny FL l Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or polh, in the State of Florida, 1 am familiar with, artd an-r
the ooligations of registered ageri.

SIGNATIURE

S.00RIUER, Fypet) O DIOICE tawsd OF refpsieren 208 and Hide 1 appucabie NGTE. Regisiared Agem SOnZlure (einN a0 when ransiaingy DAYE

. FILE NOW FEE JS $15000 "
After May 1, 2006 Fee W:!j Be $550,

SR 8. Election Campaign Financing  $5.00 May £
T Trust Fund Contrfbuvon. ] Added to Fess

10, GFFICERS AND DFECTORS ' "o | ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 13
i PD [ Detete IS " Change A
N GAGNON, ALAIN HtMAC BNO0DN41 7063

STREETADORLSS {3225 NE 16TH STREET STREET ABDRLSS BEJ 1 33[}5*8{]{?42 aos 150,00
CN-51-2F  {POMPANDO BEACH FL 33062 - gvsiar 7 ]
e [b] 3 botere Tite - E] Change C] pam
HAME SCHENK, GABRIELE HAME

SIREET ADORLSS | 3226 NE 16TH STREET SFHEES ADDRCSS

Y- St-2 POMPANQ BEACH FL 33062 Clty-sT-2P

TME 7 petere e [ Change [ pe
MAME MARE

SIFEET ADERLSS SIAEE] ADDRESS

CITY-ST-1IF CiTY -SF-21

e [ fetete e [ Change [ pe=
NAME havt

STREET AMIDRLSS SIHEE ADDRLSS

CiTY-81-2IP CiY-87- 28

TITE 7 oetets SITLE DOl Change [ ae
IAME HAME

STREEY ADDRESS SIGEET ADGRESS

CiTY-Si-21 CilY -§T-20

TITLE 3 oetete TiLE 3 Ct\ange D Adt
NAME NAML

STRCET ADCRESS SIRLE) ADERESS

GPY-SI-20 Ciiy-S1-ae

ﬂﬂ’v::-i— }ns hhng does not qualily for the exenplions comamed n Seciron 118, Fionda Statules | lurther certily hat the informalion
repan is true and accwale and thaf my signalure shall have the same legal effect as if made under oath, that § am an officer or director
lrustee empawered ta execy? this rapart as requiired by Chapter 677, Flarida Statutes. and thal my name appears in Block 10 ar Black {1
ith a dress, wvth all othegMies empowered.

A e %-aé) ?5—'7'/’_?5(_?584-

T . o —

12. | hereby certily thal the sniormation sup,
inchcated an (lus repot or supplema
at the corporation ar (ke reuetvar
if changed, or on an allachme

SIGNATURE:




