2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P030000999

1. Entity Name
AGF ENTERPRISES, INC.

92

Principal Place of Business

5821 TOWN BAY DRIVE
#533
BOCA RATON, FL 33486  US

Mailing Address

5821 TOWN BAY DRIVE
#533

BOCA RATON, FL 33486  US

2. Prtnciflal Place ot Business

3. Mailing Address

<3l SO LAVE L]

03-27-2006 90276 039 ***150.00

50006012

MR

53472 =SO6 LANG ID] <
Suite, Apt. #, elc. Suite, ApL. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Stal ; City & Statg . 4, FEI Number Applied For
OEL TZP\\/ 6C/H . F L L é P\'}Z % AG{ N F C 20-0224282 Not Applicable
ap C°6"é A §p3 L( Q Q C_m""yu < pr 5. Certilicate of Status Desired [ fi-gsmﬁf:;‘ma'

5% 1 'h

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CACAPAVA, FRANCISCO §
5821 TOWN BAY DRIVE
#533

BOCA RATON, FL 33486

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bo

tha obligations of registered agent.

th, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Signature. (yped or printod name of regisiered agem and

tilde i appilcable.

(HOTE: Ragigtered Apent $ignature required whan reinsialing)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P.S £ Delete TILE O change [ Addition
RAME CACAPAVA, FRANCISCO S NAME

SIREET ADORESS | 5342 JOG LANE RD STREET ADORESS

CIFy-53-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP

THE VvP,T 1 Delete T3 [ Ghange ] Addition
NAME CACAPAVA, FRANCISCO § RAME

STREET ADDRESS | 5342 JOG LANE RD STREET ADDAESS

CITY-S1-21P DELRAY BEACH, FL 33484 CITY-ST-2IP

TE 1 Deete TIE Ocnange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CiTY-ST-2P

TITLE O Delete TIRE O change (7 Addition
NAME HAME

STREET ADORESS STREEY ADDRESS

CiTY-ST-2IF CITY-5T- 282

M (7 Delete TITE [Ochange [T Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY - ST-2P

TITLE £ pelste TIME . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-2IP (\ ] L CITY-ST-2P

12. i heraby certify that the information suppliqd wi
inclicated on this report or supplermental report
of the corporalion or the receiver or lrustee g
changed. or on an attachment with an addrges, it

SIGNATURE:

is ¥ili

oes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar

reN 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11t

all'pther like empowered.

- 14.00

E OF SIGHING QFFICER OR DIRECTOR

Data

Cayiime Phone ¢

SIGNATURE AND ﬁrﬁng&m\fsn T




