FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT# POSOOO‘] 34825 (03-27-2006 90251 009 ***150.00
1. Entity Name
AG DESIGN GROUP, INC.
Principal Place of Business Mailing Addrass 1 guuvov=~~
13428 SW 62 ST STE 1101 13428 SW 62 ST STE 1101 o
MIAMI, FL 33183 MIAMI, FL 33183 ‘
z oS R (0 RV AR
Suite, Apt. #, otc. Sute, ApL #. etc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number ‘ Applied For
(92—(5!2;'”{3 Not Applicable
» i d
Z Country Zp Country 5. Certificate of Status Desired 0 gg'gasqtﬁf:é”ma'
—-—— ——— 8. Namae and Address of Current Registered Agent™  ~— - 7. Name and Address of New Reglshm; Agent
Name
GONZALEZ, HECTOR A
13428 SW 62 ST STE 1101 Streat Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33183
City FL l Zip Code

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

Mar 27,2006 8:00 am

SIGNATURE -
Signature, Typed or priated name of registered agent and lik if 2pplicable. (NOTE: Registersd Agent mgnaturo required when neinstating) DATE
FILE ROWII! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete TILE [ Change ] Addition
NAME GONZALEZ, HECTOR A NAME
STREET ADDRESS | 13428 SW 62 ST STE 1101 STREET ADDRESS
o-s-zr | MIAMI, FL 33183 CITY-ST-2P
e O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-st-2p
TITLE O oeleta TRLE {J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST1-2IP CITY-ST-2IP
SITLE O pelete LE {7 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE 1 Daleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.2IP
HIE O Delets TME [OChange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certillg‘lhal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or ihe raceiver or frustee pmy to exacute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Black 11 if

SIGNATURE:

changed, or on an aftachment with an a ther ke empowerad.
o*—s/ 2 //)S‘ 305 38372415

Dats Daytime Fhona #

PED OM“ED NAME OF SIGNING OFFICER OR DIRECTOR

I/




