2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074565 & Mar 28, 2008 08:00 AV
1. Entity Namag é
Secretary of State
AGNIS ENTERPRISES, INC,
Purcmal Place of Busings: Mailing Address
130291/2 SW 112 STREET 130291/2 SW 112 STREET :
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt #, cte. Sulte. Ant ¥, eic. 15t MOORE CR2EQ34 (10/07)
City & State City & Staie 4. FE! Number Appiied For
11-3643277 Net Apolicable
Zp Countiry zp Contry 5. Certlficate of Status Desired O $8.75 ﬁfdd'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmin

‘ ?g:‘al-s{ASh&/ BS?S-I!ERSR Stiaal Address (P.O. B3ox Numbper is Nl Actepiahle)
MIAMI FL 33183

City FL Zip Code

8. The aoove named erily subrits this statement for the purpose of changing ils registered office or registered agent, or £oin. in the State of Flonda. | am familiar with, and accept
the colgations of registered agent.

SIGNATURE

Sugnatyre, Lot Of TS a2 M e SIeTRD Agenl awt U e | P sasis ROTE Regisiciad Agon! & Giolanr st wner aoussali g DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Genmbution. 1 Added to Fees

OFFICERS AND DERE(“TOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

O neete THLE [ Changa ] Aodilion
NAME GRAHAM, BABIL § NAME
STREET ADDRESS | 11251 SW 156 PL STREET ADDRESS
CITY-ST-212 MIAMI FL 33198 CITY-ST-21p
TliLE 3 Deete TITLE O Change [ Addttion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-51-217 CIrY-81-2IF Y T Po0, G
TITLE [3 eete TnE O change [T Addition
NAME HEME
STREET ADGRESS STAEET ADDRESS
CITy-§7-21 CY-S1- 7P
T O Detete THLE ] Change ] Aadition
HAME NAML
STREET ADDRESS STREET ADDHLSS
CIY-5T-21P GITY-51-71P
TILE [T oeiete fITLE [ Change [V Addition
HAME NAML
STREEY ADDRESS SISEET ADDALSS
GITY-SI- 2P SITY- §T-2IP
TITLE [ paiete TILE [ Change [ Acaitien
NAKE NakE
SIREET ADORESS STRECT ADDRESS
Ty -5T-2° CTY-SI- 21

12.  hareby certify thet the information supplied with this filng doas not qualbly for the exemptions contained in Section 119, Flerida Statutes. | further certity thal the information
indscated on this report Or supplemental report is true and accurate and thar my signature shalt have ne same lega’ eftect as if made undar oaty: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11

if changed, or on an anaghment Mlh a/mfire.ﬁ, with all other like empowered.
== .
>
brsil s @Mm 5/525/6’3}

SIGNATURE
SIGNATURE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofa { Tt o0 1ot 0 W




