2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # P05000131866 Secretary of State
1. Entity Name
AGCP CORP.
Principal Place of Busingss Malling Address
60 CAPE FLORIDA DRIVE 2 SOUTH BISCAYNE BLVD STE 3400
KEY BISCAYNE, FL 33149 MIAMI, FL 33131
TP T S LRI
Suite, Apt. #, atc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 {12/06)
City & Stala City & State 4. FEI Number Applied For
20-2575398 Not Applicable
Zip Cauntry p Country £, Centificate ol Status Desired ] gg‘;gaf;ﬂ"o”a'
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registarad Agant
Nams
GT CORPORATE SRVS., INC -
2 SOUTH BISCAYNE BLVD STE 3400 Street Address (P.O. Box Number is Not Accepiable)
STE 3400
MIAMI, FL 33131
City FL ' Zip Code

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

SIGNATURE
Signeture, typed or pantad nama af regiatered mgent and title if applicabla (NOTE: Ragsiorad Agent Signatura raquired when reingtatng) DATE
9. Election Campaign Financing $5.00 May Be
FEE X . ¥
Am,,'.: l,',f,'ﬁ‘,’?.‘,',',, F,,'ﬁ,,?,‘,f',‘,’ 3},’50_00 Trust Fund Contribution. O Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelere e [ Change [ Addition
NAVE PACINI, ALEXANDRA NAME HGOO00725331
STREET ABDRESS | B0 CAPE FLORIDA DRIVE STREET ADDRESS s 0T - 80asa-024 150,
CITY-§7-2IP KEY BISCAYNE, FL 33149 CiTY-ST-2IP
TITLE PS [ Delete TITLE {0 Change  [] Addition
NAME PACINI, ALERANDRA NAME
STREET ADDRESS | 600 CAPE FLORIDA DR STREET ADDRESS
CiTy-ST-2IP KEY BISCAYNE, FL 33149 CITy-S1-21P
TTE 3 Delete TME [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ Datete TILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIrv-i-ze CITY-S1-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -§1-2IP CITY-S1-2IP
THLE [ olete TMLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like vowered.

SIGNATURE: _ Altyayiids, do o Q’QWIbJDT __ B8 361 930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




