2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Secretary of State

DOCUMENT # P04000148608 01-22-2008 90073 002 ***150.00
1. Entity Name
AlG.INC-
Principal Place of Business . Mailing Address '-i“ e = -
1940 HOLLYWOOD BLVD 1940 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US A
e NN A D OB
Suite, Apt, #, etc. Suite, Apt, #, etc. 01152008 Chg-P CR2EOQ34 {12/06)
City & State Cily & Slate 4. FE| Number Applied For
11-3751776 Nol Applicable
Zip Country Zie Country 5. Certilicate of Status Desired [ $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAKON, WILLIAM

1001 CRYSTAL WAY

APT# K

DELRAY BEACH, FL 33444

Street Address (P.C. Box Number is Net Acceptabia)

City

FL l Zip Code

8. The above named enlily submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signatre. typed or pnntea name of registerad agent and title il applicabls.

(NOTE. Registsred Agert sigraiure required when reinsiaing)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P O oeete TILE O change [ Addilion
NAME KAKON, WILLIAM NAME

SIREET ADDRESS | 1001 CRYSTAL WAY STREET ADDRESS

CiTY-51-21P DELRAY BEACH, FL 33444 CITY-ST-21P

NITLE VP [ pelele TILE ] Change [ Addition
NAME GABAY, MARIE YVONNE MAME

STREET ADDRESS | 21900 LAKE FOREST CIRCLE STREET ADDRESS

CITY -51- 2P BOCA RATON, FL 33433 CiTY-ST-21P

TILE T O Delete T1LE [ Change ] Addition
NAME GABAY, PROSPER NAME

SIREET ADDRESS | 21900 LAKE FOREST CIRCLE STREET ADDRESS

CITY-51-2IP BOCA RATON, FL 33433 T -S1-21P

TNLE 5 2] Detate TILE [J Change [ Addition
NAME GABAY, JULIE NAME

STREET ADORESS | 21800 LAKE FOREST CIRCLE STREET ADORESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP

T1LE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-4p CITY-S1-2IP

TITLE [ celete TILE 1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the informalion supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Ficrida Stalutes, 1 turther certify that 1he information

indicated on this repon or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; thal { am an olficer or director
of the corporation or the receiver or tgustee empewered Lo gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with mg(\witlm;olh like empowared.

F

SIGNATURE: i

s~ Foq-t190

liclos

Date Daytime Phone #

SIGNATURBAND WW?ED RAME gq?pmuc OFFICER OR DIRECTOR
——

N




