FILED
2007 FOR PROFIT CORPORATION o Jun 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000035784 05-18-2007 90020 002 ***150.00

1. Entity Name, . .4
AG DEV.CORP. OF MIAMI, INC.

Principal Place of Business Mailing Address

7301 SW 57 COURT 7301 5% 57 COURT .

SUITE 565 SUITE 565 .. 66019677
SOUTH MIAMI, FL 33143 SCUTH MIAMY, FL 33143

A

. 05032007 No Chg-P CR2E034 (11/05)

i P e

" "DO NOT WRITE'IN'THIS SPACE  ~' o T

0 NOT APPLICABLE Nol Applicable

o . . -5 | 5 Ceriticate of Status Desired [ ?2;: Addtional

6. Name and Address of Current RegIstered Agent

o, S
- Fasabn -4

T .. o

R S TS
ROLLNICK, NEIL S ' - LA
2525 PONCE DE LEON BLVD L Dp NOT WRlTE

MiAW, FL 32134 " . INTHIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing is registered oflice or ragisiered agent, or both, in tha Siale ol Florida, | am famliiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgreure, lyped or paned namy of regs agant and i ¥ app (NOTE; Regmitersd AQIN BOMIGUN Ncpsbed wh i mEnsiamng) DATE
FILE NOWIIL FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), E.S., the
Dus by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T . N ) \
e o ) ' '
NAME GREENWALD, ALLEN R

STREET ADORESS | 7301 SW 57 COURT
airy-gt-20 SOUTH MIAMI, FL 33143

TMLE

NAME

STREEF ADCRESS
Ciry-51-2p

.
-
~

TITE _ L S S . . . - . <omer]

s DO NOT WRITE

KAME
STREET ADDRESS
LIfY-51. 2P

TITLE . &

NAME . B T
STREET ADORESS .
giry-57-ar

NIE
NAME
STHEET ADORESS
Cry-Sr-2ep ‘, -

12. | heteby cerlity that the information supplied with this flling does nol quality for the exemptions conlained in Chapler 119, Florida Statules. | lurther certity thal the information
indicated on this repart or supplemental report is trues and accurate and ihal my signature shail have the same legal ellect as if made under oath; thal | am an oifices or director
of the corporation or [ha receiver o trusiss empoweréd 10 execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmenl with an address, with al 8 empowered.
SIGNATURE: (o =) -O 3

SGMATU OR DIECTOR Darytwrap Prons #




