FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT S
h ecretary of State
DOCUMENT # P06000075G98 0502007 ng 003 150,00

1. Entity Name

AMERIGROUP INDUSTRIES, INC.

Pringipal Place of Businass Mailing Address q “ u d 3 1 u 0
19007 WEST LAKE DRIVE 19007 WEST LAKE DRIVE ' . . .
MIAMI, FL 33015 MIAMI, FL 33015 . Coe )
oAl LT SR DR OER IO
19009 pueshlbe |
Sule. At #. e1o Sulte. Apl. #. st 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
M!‘Am:‘, FC r i A0-502 75’@ S/ Not Applicable
Zip ’ Country Zip Country y . $8.75 additional
]]O/f o §4 5. Certificate of Status Desireg O Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAMIREZ, ROLANDO D
16007 WEST LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL | Zip Code

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

SIGNATURE ﬁa/ﬁrw/c) /ésm;f’c‘:z— }/W?Z’— 3//5'//&7

Signalure. fvped or prirted name of regstersd agent and 1ite il apphicable. {MOTE, Registe e Agent sicprature required when renstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE e [ Delete TITLE [ charge [ Addition
NAME RAMIREZ, ROLANDO NAME
STREET ADDRESS | 19007 WEST LAKE DRIVE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE (71 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIiTy-51-2IP
TILE [ Delete TITLE O Change  [] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST- 2P
e O oetete TLE [ Change  (d Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-S7-2IP
TILE [ Detete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CiTY-5T-29
TILE [ Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-219 CiTY-ST-21f

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

/

changed, or on &n altachment with an address, with ali other like empowered.
/% fM 2 pus~2%2-37/
7

~

SIGNATURE: /00 /aunclo fCusm cre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DRaytime Pnone #




