FILED

Feb 07,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000060729 02-07-2007 90047 018 ***150.00

1. Entity Name
A. G. S. FASHION INC

Principal Place of Business Mailing Address &“ “ 1“ Sb‘d

469 EAGLE RIDGE DRIVE 469 EAGLE RIDGE DRIVE
LAKE WALES, FL 33859 LAKE WALES, FL 33859

Suite. Api. #. elc. S‘? V S CRAA /‘/CJV/7 A7 chep CR2E034 (12/06)

City & Slate Clly & Stale 4. FEl Number Applied For
- /‘/‘7;‘ Qﬂ /Jﬂ 0/6:/ PC O - ‘{*ZOZ?‘S’@ Not Apphcable

Zip Country Country / $8.75 Additional
. Centificate ot o : itiona
g’fy ,_/fo'(-/(c §. Certificate of St 1us Desire 0 Poe Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registerad Agent
Narme

SABAG, SHIMON
469 EAGLE RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33859

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed or gninted name of reg d agenl and bite {NOTE: Registered Agent Signature required wnen reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O nalete T @hange ] Addiien
NAME SABAG, SHIMON NAME
STREET AQORESS | 469 EAGLE RIDGE DRIVE SIREET ADDRESS V 7EAR4 A ]
CITY-ST-2P LAKE WALES, FL 33859 i OIrY-§1-2IP i /‘"ﬂffL Wff’v PL ; > Z?/
e VP o P pawe. me - ] - 3 crange -] Adtitlon
NAME YAKHIM, ARIEL NAME
STREEF ADDRESS | 469 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP |.AKE WALES, FL 33859 Ciry-s1-2p
TmE [ perete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CINY-ST-2IP
TILE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2if
TNLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST. 217
TILE 1 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee smpowered
changed, or on an attachment with an address, with

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

SIGNATURE AND TVFvDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




