2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000018153

1. Entity Name

AG MALL INC.

Principal Place of Business

1504 NORTHWEST 179TH AVE
PEMBROKE PINES, FL 33029

Mailing Address

1504 NORTHWEST 179TH AVE
PEMBROKE PINES, FL 33029

2, Principal Place of Business - No P.O. Box #

3. Matling Address

ecretary of State

04-24-2008 90109 009 ***158.75

 RTREER

Sufte, Apt. #, etc. Suite, Apt. #, efc. 04212008 Chg-P CR2E034 (12/08)

Clty & State City & State 4. FE! Number Applied For
Not Applicable

Zip Country Zip Country

8. Coerntificate of Status Deslred

Bz’ $8.75 Additonal

Fae Required

8. Nams and Addruss of Current Registerod Agant

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST.

4TH FLOOR

MIAM!, FL 33145

Nama

Street Address (P.Q. Box Number is Not Acceplabie)

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 famiiiar with, end accept
the abiigations of registerad agent.

SIGNATURE

Signature, typed or prmsd name of regrrared A00 ad Wie  agolcable.

{NOTE: Regrstarad Agend signeture requinec whon reRustanng)

DATE

FILE NOWT! FEE 1S $450.00 8. Elaction Campaign Financing $5.00 may Bo

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 petete THLE D change [ Addttion
NAME HEFNAUO!, GABE NAME
STREET ADORESS | 1504 NORTHWEST 179TH AVE STREET ADDRESS
orv-st-zp | PEMBROKE PINES, FL 33029 CTY-57-2P
TME [ Delete HLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-19 orY-57-29
TIMLE £ Detate THLE [T change [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 2P CITY-ST-2
FINLE [ petete TILE [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIFY-5T-2P
TmE 0 oetera g CdChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-2P
oL [ Deleta Lt [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-2P CITY-SF-29

12. | hereby ceruglmat the information suppiled with thig filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certity that the information

indicated on

of the corporation or the raceiver or trustee em

changed, or on an altachment with an eddress, with all other like empowered.

SIGNATURE:

{.ory

.

o

B Y8147

3 1apoit or supplamantal report is true and accurate end that my signature shall have the sarme legal effect as If made under oath; that | am an offlcar of director
powered to exacute his report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it

g1

BIGNATURE AND TYPED OR PAQITED SAME OF SIGRING OFFICER OR DIRECTOR

/2115

Daytime Phom ¢




