FILED

N L T CORPORATIO May 10, 2006 8:00 am
+2006 FOR FROFIT CORPORATION Secretary of State

05-10-2006 90102 Q01 ***150.00
DOCUMENT # P05000131866
1. Entity Name
AGCP CORP.
Principal Place of Business Mailing Address B “ “ 37 ua v
60 CAPE FLORIDA DRIVE 2 SOUTH BISCAYNE BLVD STE 3400,
KEY BISCAYNE, FL 33149 MIAMI, FL 33131 v
T S RSN MO A GAAY
Suite, Apl. #, stc. Suita, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Numbar Applied For
20-351629 % Not Applicabls
zZip Country Zp Country ; ; $8.75 Additionat
5. Cerlificate of Status Dasirad O Foe Requirm; ona!
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services, Inc,
2 SOUTH BISCAYNE BLVD STE 3400 Straat Addrass (P.O. Box Number ig Not Acceptable)
ONE BISCAYNE TOWER
MIAML, FL 33131 2 S. Biscayne Blvd., Suite 3400
City o Zip Code
Miami FL [*%513,
8..Tha above named antity submits this statement tor the purpose of changing its registaered office or registared agent, or both, in the State of Alorida. | am famikiar with, and eccept
the obligations of registerad agent. ~
SIGNATURE Mark J. Scheer, President
Signanxs, typsad of printad nama o repisiered agent and title # appicabie. {MOTE: Registarsd Agert gignature reguirsd when neinsiying) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Detete TILE O Change ] Addition
NAME PACINI, ALEXANDRA NAME
STREET aDDRESS | 60 CAPE FLORIDA DRIVE STREET ADDRESS
ory-St-zp KEY BISCAYNE, FL 33149 CITY-ST-2°
e O Delete me s [l Ceme B Addiion
WA NAME Mgini, AlLwrenol e I
STREET ADORESS STREET ADDRESS | (50> CO-PE‘ mo\r-dc—\ D/\\a—k
cY-ST. 7P CY.5T-1P ety BiSeomme FL 231
THLE [ Detets Tme v [ Change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CIY-ST-21P CIry-S7-21P
TME 7 Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME 1 Derete TITLE OiCamge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-S1-29
IME [ Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- Si-2p

12. | heraby cerify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemnantal raport is true and accurate and that my signatura shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

- ML expnpen

SIGNATURE: YA~ 7 L// Qp% _ﬂ / qlltﬂf 2083 A

NATURE PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

A




