. FILED

2007 FOR PROFIT CORFORATION - May 14, 2007 8:00 am

1. Entity Name 05-14-2007 90068 005 ***150.00
AGSY CORPORATION
Principal Place of Business Mailing Address T S PTE—
719 GOOD HOMMPS ROAD 719 GOOD HOMMPS ROAD o ’ ;
ORLANDO, FL 32818-6607 ORLANDO, FL 32818-6607 .
Suite, Apt. #, eic. Suite, Apt. #, eic. 04122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-3031657 Not Applicabte
Zip Countey ap Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent _ _ ____  _
Narne ’
BURGOS, ADOLFO :
719 GOOD HOMMPS ROAD Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32818-6607
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.§
SIGNATURE - SR - : -
. . ! . Sigrature, lypec of pmlaa'_?arna of registered agenl and title if applicatde. {NOTE: Registered Agant Signalure requirea when reingtating) DATE
i FILE NOW!I! FEE IS '5150_00 9. Elef:xion Campaign Einancing 0 $5.00 MayBe
* After !“?Y.:'.: ?097 FPQNNj!l b:e ;550_9_9 L VTrgsiFund gomnbullor\. Added 1o Fees
1b. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D [ pelete TILE Vv Ol Change [T %ilion
NAME BURGOS, ADOLFO - NAME s2acil D, bresoery
STREET ADDRESS | 2580 AZZURRA LN e STREET ADORESS z.s-m A FARLS ) C n
orv-s-2¢ | OCOEE, FL 34761 . a-S-IP (M Ome. . BT |
TLE D ; 1 Delete e S L _ O Change  Bpesion
NAME SZACILO, MARIA NAME sSeyrand mqr.) y-
STREET ADORESS | 2580 AZZURRA LN STREET ADDRESS 2500 P:‘L-ZJPf ro b ',)
cny-s1-2P | OCOEE, FL 34761 s | Aeoee, fl BYT6 ( :
TNLE 1 Delele TILE T v [ change  [Zw0lTion
HAME I - WE T T (e l’dc_i sSan -}-;'A-jo T
STREET ADDRESS STREET ADDRESS s- : 9 v nfa_
CITY-ST-TIP CITY-57-7iIp %QMA [ . "bq‘z [ ,
TITLE O oelete TILE ' [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O Delete TILE Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF R CITY-ST-2IP -
AT R B O oeee - f e . o (3 Change [ Addition
NAME ‘ v NAME o :
STREET ADDRESS . . STREET ADDRESS
ciy-st-2r - [7- : CIFY-ST-ZP
12. | hereby cerlity that the information supplied with this filing does not quality for the excmptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report of supplementzl report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerod o exceute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 it
changed, or on an attachment with an address. with all other likg empowered.
SIGNATURE: /4*41/5’ 7("2://155 Wralos
slGNATURi‘ND?’PED OR PRINFED NAME OF smn(u&g;srdan OR DIRECTOR Date Daylime Prone #




