FILED
200G FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000053687 05-04-2006 90238 048 ***150.00
1. Entity Name
AGATA, CORP,
Principal Place of Business Matling Address
4400 W. 16TH AVE 4400 W. 16TH AVE 4 U 0 8 4 7 5 7
STE 5 #207 STE 5 #207
HIALEAH, FL 33012 HIALEAH, FL 33012 ‘
R s 0T O R
4410 W |6AVE
Suite, Apt. #, etc, Suite, Apt. #, efc.
04262006 Chg-P CR2E034 (11/05)
s #2077
Clty & State City & Stata . 4 A/ L 4. FEI Number Applied For
[, F 32-0076947 Not Appiicabis
Zp Gountry 23‘93 012 (Z-ﬁmw. O 5. Certificate of Status Desired O ?g'gg lﬁseddmc’“al
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam €

TEJEIRO, HUMBERTO “TETELD _Him AE@FO
8818 WEST FLAGLER ST __.=> Street Address (P.0. Box Number is Not Acceptable)
#3

MIAMI, FL 33174 sY/Y Sul StH [ pre _
o “ M/ BIA] FL | %%33)

8. The above named enlily submj
the obligations of register

tement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept”

07}t 25%[

SIGNATURE -
Signatyro, typed or printed name af registeroa agent and litle if applicable. {NCTE. Rogistored Agent signature requirad whan relnstating) pafe
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 Delete TME rPsL . K] Change [ Addition
NAY , HAM é
ME TEJEIRO, HUMBERTO 3 T EFET M} /VUM g.(,?la Y .
STREET ADORESS | 4400 W, 16 TH AVE 328 STREETADDRESS | " /sy/y S f‘f W LR THIAAAY, ) 4
cry-st-zp | HIALEAH, FL 33012 Gy-§7- 2P 33/ 9
TITLE T pelets TINLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
FINLE O petete TITLE [ Change 7] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-72P CiTY-§T-2P
TIE L1 oeiete TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 palete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TIE ] Deete THLE (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP

12. 1 hereby certify that ihe information supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this seport or supplemental report s tr d accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| ered 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 attachment with a ith aff cther like empowered.

SIGNATURE: 7 4// - 02’/2‘&%( 788 350-6073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore »




