FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT

Secretary of State

PEOCNUMENT # P06000155274 02-26-2007 90049 023 ***150.00
. Entity Name
AGA MACHINE SHOP INC.
Principal Place of Business Mailing Address q U U SJduvy
5931 RAVENSWOOD RD 7050 NW 44TH ST
BLDG A BAY 13 APT 609 .
DANIA BEACH, FL 33312 LAUDERHILL, FL 33319
S T TP T W RO EG ARG AR
Suite, Apt. #, etc. Suite. Apt. 4, elc. 02212007 Chg-P CR2ED34 (12/086)
City & State City & State 4, FEI Number Applied For
2.0-8030092 Not Appiicable
Zip Country Zip Country 5. Ceriilicate of Staws Desied [ fg;asq Addtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- Name
GOMEZ, ADOLFO
7050 NW 44TH ST Street Address {P.0. Bax Number is Not Acceptable)
APT 609
-| LAUDERHILL, FL 33319
.‘" ‘ : . City FL Zip Code

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

SIGNATURE
Signature, tyned o printed name of registered agent and tila il appicable. {NOTE: Regisiera Agent signature required when rainslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE P [ pelete TILE [J Change (3 Adaition
NAME GOMEZ, ADOLFO NAME
STREET ADDRESS | 7050 NW 44TH ST APT. 609 STAEET ADDRESS
CIvY- 53- 2IP LAUDERHILL, FL 33319 Ciy-ST- 2P
THLE vp O oetete TMLE [J Change [ Adition
NAME NING, PATRICIA NAME
STREET ADDRESS | 7050 NW 44TH ST APT. 609 STREET ADDRESS
CITY-ST-ZIP LAUDERHILL, FL 33319 CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-s1-2IP Cn-Si-ap
TMLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. \ further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SlGNATU RE: f%ﬂiﬂﬁD NAME%&CFﬁQOR Blﬂiﬂéo =z i z o a‘ 2- [l)a;o } q 5 i“;.mgprir?:q qc‘ 8




