FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000118270 05-02-2006 90201 018 ***150.00

1. Entity Name

AGAS USA CORPORATION
v
Principal Place of Business Mailing Address R %““ 6 3
9458 NW 13 STREET BAY #68 9458 NW 13 STREET BAY #68
MIAMI, FL 33172 MIAMI, FL 33172
T R AR Ao
[oail Footaneslow Stvd | > ToR 1 Fo uTusucblens Sigd
Suite, Ai‘-o”- i Sute. Apt'igcl' 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
mj A FL mian) FL 20-1506812 ot Applicabie
i N f 7 "
32?_3 172 Co(jrt{yr 83 17 Coun't J—/} 5. Centilicate of Staus Desied (] gi-giﬁ:’:;"""ﬂ'
L)
—— ——— -G-Nameand Address of Current Registered Agent 7. Mamae and Address of New-Registered Agent
Name
ALVAREZ, MARIANA
12342 S.W. 10TH LANE Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
PR City FL ‘ Zip Code

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

SIGNATURE :
Stgna:uﬁ‘..lg?!id or printed name of registered agerd and title if applicable. {MOTE: Registered Agenl signalure raquited when reinstating} DATE
T
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. Eaﬁ OFFICERS AND DIRECTORAS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O Delete THLE D L B change O Additon
NAME LARQTTA, FELIPE NAME La QoT_A 4
STREET ADLRESS | 9421 FORTAINEBLEAU BLVD #109 sTReET ADORESS | 10 g 1 FO,J Tai ,) 0 L(.? Al BL\(J # 20|
CITY-ST- 2P MIMﬂ ciry-s1-2p ad | H\ﬁ‘d FL 33474
TTE VP & 7 Delete me VP W change [ Adgition
NAME NUNEZ, ROSSANA A e _; Rosfada
STREET ADDRESS | 9421 FONTAINEBLEAU BLVD #109 st a00Ess |102 1 o o Jai e ble ad BL.;J 4 20/
CTY-ST-ZP | MIAMI, FL 33172 et lacyy FL 3349
THLE ] Delete TIE J {J Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIIY-ST-2P CHY-ST- 2P
THTLE O pelete TITLE O ¢hange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CHY-ST-2IP
TLE ] Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-ST- 7P
TILE [ Delete TmE [J Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-5T-2P \ CIty-S1-ap

indicated on this report or supplemental report is trde and acclyate and tht my signature shall have the same legal effeci as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowefed 10 execte this regort as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attaghment with an addressywith'all other fike empowered.
SIGNATURE: QSW UU% Rogsada ﬁ.)dbea. ?/J?/oé ( 7!’6)910 Sl s

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae Daytme Phone #
S

12. | hereby certify that the information supplied with rr\us filing dogs not qual? for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information

‘ P L



