2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055231 Feb 14, 2008 08:00 AN
i Enty Nama Secretary of State
AGGS MANAGEMENT INC.
Principal Place of Business Marling Address
3225 NE 16TH STREET 3225 NE 16TH STREET
T R “ll“ll' m ||”|”|H ||m ||m ||w ||'|| I“l‘ II'II "lll ”m ”lm‘ " |l||
2. Principal Place of Business - No P.OY. Box # 3. Mailing Addrass
Suite, Apl. #, etc, Sute, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEI Number Appiied For
45-0477809 Not Apgicable
Zn Ceuntry Ze Country 5. Centficale of Status Desred | $8.75 Addifional
Fea Required
&. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
g;Z%NI\?ENi é\'ll:l"?lé\lTREET Swreet Address (P.O. Box Number is Not Acceptatie)
PCMPANO BEACH FL 33062
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or kotn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnalure, ypod o prinied rana of segestned agenlatd tle | aspleasie. NGTE Pagisieran Agent annlas regquiric w el remnsiabsg) DATE

9. Etaction Campaign Finaneing $5.00 May Be
Trust Fund Centpution. [ Added 1o Fees

OF'FICERS AND DMRECTOHS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

7 Desete TIE dchangs [ Addition
NAME GAGNON, ALAIN NAME
STREET ADDRESS | 3225 NE 16TH STREET STREET ADDRESS
orv-stze |POMPANO BEACH FL 33062 CTY-5T-7ip
TTE D 7 vetele L UOHCRZES5T Ciorange [ Addiion
HAME SCHENK, GABRIELE [ 0225 OE-20009-009 150, 04
STREET ADDRESS | 3225 NE 18TH STREET STREFT ADDAESS
CITY-5T-27iP POMPANO BEACH FL 33062 CITY-81-2IP
TME [T Deiete TIE [t Change [ Additon
RAME - T o
STREET ADDRESS STAFET ADDAESS
CITY-ST-2F GITY-51-71P
TMEL 3 Daiele TILE O change [ Addition
HEME HAME
STREET ADGRESS STHEET KDDRESS
GITY-ST- 29 CITY-ST-2P
TRE [T eiere TITLE (3 Crange [ Aadition
HAME NERD
STREET ADORESS SIREET ADDRESS
CIY-S1-7p GITy- S7-2IF
TME [ pelets TE [ Crange [ Acdsion
NEME HEME
STREET ADDRESS . STREET ADORLSS
CiTY-S1-2Ip CITY-ST- 2P

12. | heraby certity that the informatien suoglied with this filing does net qualfy for the exemptons contained in Seation 119, Florida Stawtes. | further cemty that she intormation
indicatad on this report or supplerm ntal rapart is rue and accurate and tnat My signature shall hava 1hg same legat ettect as if made under cath: that | am an officer or director
of the corperation o the raceiyeOr trustee aimpogverad to execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Bloek 12 or Biock 11
if changed, or on an attachpdnt Nllh an addreggl with &l clher like empowered.

SIGNATURE:

Day: mo Fnare =



