2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000150448

01-10-2006 90026 036 ***150.00

1. Eniity Name
A&G'S HEALTH SERVICE, INC.

Principal Place of Business

6039 COLLINS AVENUE
1729
MIAMI BEACH, FL 33141

Mailing Address

6039 COLLINS AVENUE
1729
MIAMI BEACH, FLL 33141

60600565

IERREIA RN ETIAIRA

2. Principal Place of Business 3. Malling Address

ite, Apt. # s ite, LB, L
Suite, Apt. 4. el Suite, ApL. #, stc 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number . Applied For

20~ 37142 Not Applicabla

Zi Count Zjj Count i i

P Uy P ekl 5. Certificale of Status Desired O $8.75 Additional

Fee Required
. iWame and Address uf Current Registered Agent 7. hame and Address ot New kegistered Agent
Name

SERRANO, GUSTAVO
6039 COLLINS AVENUE
1729

MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. The above namad enmy submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L

SIGNATURE

Signalura, typed of phnted name of regalered agen! and

litle if applicable. (NOTE: Ragistarad Agenl signalure raquited when reinstanng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ] velete TIMLE O Ghange [ Addition
NAME SERRANO, GUSTAVO NAME

STREET ADDRESS | 6039 COLLINS AVENUE, STE 1729 STREET ADDRESS

CITY-S1-2I MIAMI BEACH, FL 33141 CITY-ST-2IP

TILE O velete 1ITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TILE O oetete TILE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY- ST-2Ip

TMLE [ oglee =+ [ e O change [ Additian
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this§iling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information

indicated on this report or supplememal re 2 aan accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecuta this repert as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

ier Iilfe empowered.

0\ /oS Job

Date Cayume Phane #




