FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000105371 02:22-2007 90002 043 ***150.00
1. Entity Name
A.G.E. ENGINEERING CORP.
Principal Place of Business Mailing Address
1060 SW B5TH TERRACE 1060 SW 85TH TERRACE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
S TP B e IR AR WAT A
Suite, Apt. #, slc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0530794 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | Eg-zgl’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TELLEZ, ALFONSO
1060 SW 85 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PIiNES, FL 33025
City FL | Zip Code

B. The above named entity submits this statement for the purpose ¢f changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

" §IGNATURE /’( _
Sigrature. tped of prnted name of regisiered agent and stle (| applicable. {NOTE: Registared Agent signalure required when reinsiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Elnancmg - $5.00 mMay Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIILE P 1 Delete TMLE [0 Change  (T] Aadition
MAME TELLEZ, ALFONSO RAME
SIREET ADDRESS | 1060 SW B5TH TERRACE STREET ADDRESS
ciry-s1-zir FEMBROKE PINES, FL 33025 CITY-ST-71P
TITLE O pelete 1ITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIry-S81-2IP
TITLE [T Datete 1ITLE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-§1-2IF
WILE [T Delete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
NILE O pelele T(ILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 7 Delete TITLE [1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-5T-2IF

tiongupplied with this filing doas not gualify for the exemptions centained in Chapter 119, Florida Statutas. | furthar certify that tha infarmation
mintal report is trua and accurats and that my signatura shall have the same lagal effact as if mads under cath: that | am an officer or director
ortlustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowerad.
01-\4-077 QlY6SYIZ2IY

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

12. ) hereby certify that the infor|
indicated on this report or sup
of the corporation or the receiv
changed, or on an attachmaent

SIGNATURE:




