2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

C— e - - - .

DOCUMENT # P02000055231 Mar 26, 2007 08:00 AM
- Ently Name Secretary of State
AGGS MANAGEMENT INC. ry
Principal Piaca of Businass Mailing Address
3225 NE 16TH STREET 3225 NE 16TH STREET
A T ”“nm m Il“l ”l“ IIN ||“\ IIM II’I\ I“l‘ I“)l ”l“ ”m “I‘"; " ‘"; {
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sule. Apl. #. otc. Suita, Apt #, 01C. 1st MOORE CR2E034 {10/06)

Cily & Stalo Cuty & Slato 4, FEI Number _ Applied For

45-0477808 Nol Applicable
2 Couniry Zip Country 5. Certilicale of Status Desired O gg.g?qﬁr‘;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
GAGNON, ALAIN :
3225 NE 16TH STREET Sirecl Address (P.O. Box Number is Not Acceplable) !
POMPANO BEACH FL 33062

City FL [ Zip Codo

8. The above named entity submils this statoment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agaont.

SIGNATURE
Snalura, ypot o prnted PamR o TIYHIRST BFERL aNT I § LoDhcls {NOTE Regsierec Agem Bgnaluie roourad whon [oinslanng) BATE
FILE NOWI! FEE l$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Corybulion, [ ] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne PD [ Deiose mr [ crange [ Addition
NAME GAGNON, ALAIN NAME UEDonEan] 16
sineer anortss | 3225 NE 16TH STREET SIREET ADORESS G405 0730005001 150,00
CITY-S1-2IP POMPAND BEACH FL 33082 CITY-81-7IP
TIE D 7 Delete TME O crange [ Aadition
NAMC SCHENK, GABRIELE NAME
SIAFEI ADDRESS | 3225 NE 16TH STREET SIRTE| ADDIY§S
CITY - S1-2IP POMPAND BEACH FL 33082 GITY-S1- 210
NNE Co- : - o = = 173 palele i Tie - = ) T ] cnange  [Z] Additlan
NAME NAME
STREET ADDRESS SIRFLI ALDRESS
CITy-81-2p CITY-S1-2IP
HILE 1 petele e [ change [ Addition
NAME NAME
SIALET ADDRI 85 STROFT ADDR: S8
CITY -8i-21P CIlY-S1-2IP
HILE ] Delete 15LE [(J change  [] Addinon
NAME NAME
SIREET ADDRESS STRELT ADDAF S5
CITY-S1-21P LY-sl-2p
I [ perete il O change  [T] Addition
NAME NAME
SIREET ADDRESS STREL] ADDRF 8 ‘
CNY-51- 4P CITY-S1-21p '

12. | hereby eerlify that the informalien suppiied wilh this filing does not qualify for ho exemptions containod in Section 119, Florida Statles. | further corlify thal the information
inciicaled on this roport or supplemental report is trua and accurale and that my signalura shall have the same legal eficct as if made undor oath: that | am an officor or direclor
ol Ihe corporation or tho rageiverat lrustoo empowered o exacuto Lhis repert as requirod by Chapter 607, Fionida Statules; and ihat my name appoars in Block 10 or Block 13

if changed, or on an allachrpent with aers. with all other like empowarod
- SIGNATURE AND TYPED OR PRI NAME OF SIGNMING OFFICER OR DIRECTOR

Daytrne Phone #



