2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR'r May 01, 2007 08:00 AM

DOCUMENT # P03000127069 ecretary of State

1. Entity Name

AGS INVESTMENTS, Il, INC.

Principal Place of Business Mailing Address

355 SW. 12TH AVENUE 555 S.W, 12TH AVENUE
SUITE 101 SUITE 101

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

A0

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AerTed T

56-2410053 Nat Applicable

$8.75 Additional

$. Certificate of Status Desired ] Foe Roquired

6. Name and Addrass of Current Registered Agent

GOLDMAN, BRUCE J DO NOT WRITE

CITY NATIONAL BANK BUILDING

2701 LE JEUNE ROAD. SUITE 404
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed nama of regi agen and title (NOTE: Registerad Agani uignatiure raquited wnen reinglaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_nnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
TINLE D
NAME JAFFE, GARY F

STREET ADDRESS | 555 8. W. 12TH AVENUE, SUITE 101
CITY-$T-21F POMPANC BEACH, FL 33062

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TTLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE
NAME

STREET ADORESS T 3 P e

f:;” 05/ 130700041010 150, 00
NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does net quallty for the exemptions contained in Chaptar 118, Florida Statutes. ! furtner certify that 1he information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or diractor
to execute this reporn as required by Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receiver or trustee empower,
| other iike empowered.

changed, or on an altachment with an address, wi

SIGNATURE:

SIGNATURE AND nr;prﬁn rRATED Nmzr?femns OFFICER OR DIRECTOR Data Dayuma Prione #
L4




