2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P02000074565 Secretary of State
1. Entity Name
05-04-2006 90227 048 ***150.00
AGNIS ENTERPRISES, INC.
Principal Place of Business Mailing Address
130291/2 SW 112 STREET 130291/2 SW 112 STREET
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 151 MOORE CR2EC34 (10/05)
Cily & State City & State 4. FE! Number Applied For
i . 11-3643277 Not Applicable
Zi Gountry Zp T T | Country 5. "Certilicate of Status Desired- || -$8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g}g Name
: BASIL §

Street Address (P.CQ. Box Number is Not Acceptable)

254 EW IS5 PEACE
(68355 - 5 TEKK.

W/m/‘ ?Z 33/?3 ’ Ciy FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, fyped of Eirinleri‘hame of regisiered agent and title | apphcable. (NOTE: Regisierea Agent signaiurg requined when zeinsialing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE FD L O velete TITLE [ Change  [] Addition
NAME GRAHAM, BARL S NAME
STREET ADDRESS 41251 SW 156 PL- STREET ADDRESS
omy-3T-2P [ MIAMI FL 331 95 = CITY-ST-2P
TTLE O Delete TmE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O Delete TITLE [ Crange  [] Addition
NAME NAME _ _ —
STREET ADDRESS - - STREFT ADD_RESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Detete THLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF CITY-ST- 2P
TILE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CiTy-5T-2p CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thai | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 atia ent with an address, with all olher like empowered.
Y gl

: o
brsls Gndem _ L)ujas Srp 561

D NAME OF SIGNING OFFICER GR DIRECTCR Daty Daytima Phane ¥

SIGNATUR :

SIGNATURE AND TYPED




