2007 FOR PROFIT CORPORATION FILED

.-

DOCUMENT # P04000157096

1. Entity Name

AGC HOLDINGS, INC.

Principal Place of Business Maiiing Address

13275 SW 136 STREET 13275 SW 136 STREET
#1 UNIT 1

MIAMI, FL 33186 MIAMY, FL 33186

AT

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied

20-3131234 Not Applicable
s Ceniﬁca‘la c}f Status Desired O ' gg';?q miﬂonal

8. Name and Addrass of Curment Registered Agent

T5276 e or DO NOT WRITE
MIAMI FL 33186 IN THIS SPACE

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

ANNUAL REPORT _ Apr 27,2007 08:00 A
DN Secretary of State

SIGNATURE
Signature. lyped o printed name of registered agent and fitle if applicable. {NOTE: Rogistored Agent Eignaiine required when reinsinting) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0  Added toFoees
10. QOFFICERS AND DIRECTORS | l
TILE P
NAME BENEDI, CLAUDIO C HAOONNTa7415,
STREET ADDRESS | 13275 SW 136 ST UNIT 1 £ T e e -
CrY-ST-7P MIAMI, FL 33186 D\.‘: ] 1-’ U i UDDL. | Dqu' 13[]- I.:]U
TME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

arvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST1-71P

TRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an anachmeyn address, with all other bke empowered.

SIGNATURE: o m 7; U7 s 22/98

Derytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e




