2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138672

1. Entity Name

A.A.G. ENTERPRISES, INC.

07 JuL b A0 20
Principal Place of Business Mailing Address

5925 SW 42 COURT 5420 SW 44 TERRACE e fm‘;‘tg A
BUILDING 19-B18 DAVIE, FL 33314 [ALLA s ol FLOR

DAVIE, FL 33314
o e A TR L

Suite, Apt. #, etc. Suite, Aptl. #, etc. 05222007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Apptied For
\"‘ -\ qu D C\ t‘l ‘ Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KEY YOUNG ASSOCIATES, INC.
4111 SW 25TH ST Street Address (P.O. Box Number is Not Acceptab'e)
SUITE #13

FT LAUDERDALE, FL 33317

City FL l Zip Code

8. The above name
the obligations,

i entity submits thi

(/

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR i 7/ﬁ 7
A W applicable. {NOTE: Regliatered Agent alg Gl whan / / DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the pr(mr notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D 1 Delete TILE J Change Addition
NAME GOZALQ, ANGEL ALFONSO HAME
STREET ACORESS | 5925 SW 42 COURT BUILDING 19-B18 STREET ADDRESS REINST ATEM ENT
CITY-ST- 7P DAVIE, FL 33314 CITY-ST-2P
TITLE [ Delete TITLE : [ cha
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TILE O Delete TTLE 0 DS SE e L Adiion
nave _— - DALY 01040 Ol 0000
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- s1-2IP
TITLE [ Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T1-2P
TITLE O pelete TITLE [ Crange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete I7LE [ change [ Addition
HAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST- 2P \ CITY-ST-2IP

12, | hereby certity that the information supplied with this filing d naot quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empdwered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, w | 'other tike empodered,
7[7// b7 Gy ) 673- 1353

SIGNATURE:
EIQNATURE AND TYPED OR PRINTED A’E OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




