FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159717 R 05-02-2007 90055 022 ***150.00

1. Entity Name

A & G BEST SOLUTIONS, INC.

Principal Place of Business Mailing Address ) - q 0 “ 9 8555

4900 LOMBARD PASS DR. 4900 LOMBARD PASS DR.

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

T T (G MR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Cha-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1912991 Not Applicable
o Country & Country 5. Certificate of Staius Desired ] Si'giaf:(;“ma'
— 6. ‘Name and Address of Current Registered Agent =~ — 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FL.OOR

MIAM!, FL 33145

Zip Code

City FL

8. The above named entity submits this statemenl for the purpose of changing its registered oftice or registered agent, or both, in the Slale of Florida. | am larmiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE.
N .-_:.Scpl:nlune. typed or prettes name ol fegisteted agent and ik it applicatio {HCTE: Regishered AQen Signatne reguil o0 wheh Handtating) Date
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees
10, o QOFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ] Deiste TI5LE [ Change ] Adgilion
NAME NICOTRA, GAETANO F NAME
STREET ADDRESS | 4900 LOMBARD PASS DR. STREET ADDRESS
Ty -ST-7iP LAKE WORTH, FL 33463 CHY-3F-2IP
TILE V8D T O Delete TITLE {J Change [ Addition
NAME NICOTRg, ALFIO U NAME
STREET ADDRESS | 4900 LOMBARD PASS DR, STREET ADDRESS
CIy-ST- 2P LAKE WORTH, FL 33463 CIry-$1-2IP
TLE O velere THLE CIchange [ Addilion
HAME, NAME
STAEET ADDRESS STAEET ADDRESS
OITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STHEFY ADDHESS
CITY-ST- 1P CITY-57- TP
TITLE [T Detete TITLE [ Change  [J Adéilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-7P CiTy-57-2IP
TTLE 3 Detee TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-ST-2IP

12. | nereby certify thal the information supplied with this {iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpeniat report is true am?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receivgror ffustee empowered to execule this repor as required by Chapler 607, Florida Statutes: and that my name appears in Btock 10 or Biock 11 il
changed. or on an atlachmer}t wuip'an ad S with all other ke empowered.

I

SIGNATURE: ___{~. éf(\&—h\n{aﬁ/\/ffofﬂ'& { P fa”J,«A ‘//25)/07 541-395-Bo0F

A}URﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtimea Phore #
p;

7
&




