2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2008 8:00 am

DOCUMENT # P07000025482 Secretary of State

1. Entity Name 08-25-2008 90002 013 ***550.00
AGC STABLES, INC.

Principal Place of Business Mailing Address
4740 SOUTH OCEAN BOULEVARD 4740 SOUTH OCEAN BOULEVARD

#610 #610 -
2. Principal Place of Business ~No P.O. Box # 3. Mailin dress
w A

(SU“E. Apt. #, elc. 5 \t'e.\Apt. #, gic. 2nd MOORE CR2E034 (4/08)
o\ A -

City & Staje . . jty 8 4. FE| Number Appiligd For
‘ Reatey, Wil | N
RNigand,Qealey W\

Z v Cdunt oty o 20 - g S?KZQQ S Not Applicatle
EENAl O (ot | =N

5. Gertificate of Stalus Desired )

Fee Required

$8.75 additional
6. Name and Address of Currént Registered Agent ) 7. Name and Address of New Registered Agent

~y
gtfsg,':’l' SLUEARFI‘_TEYE ESFQE'IN PL. Streetl Address (P.C. Box Number is Not Acceptable)

980 NORTH FEDERAL HIGHWAY, SUITE 412

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the olbvigations of registered agent.

SIGNATURE i 3
Signature. hypad of jnirded pan'e of iegsinad agent = Ltle | apphoatia, ayt 5 (MOTE Regisi=ran Agent signature requiretl vnan rainstaling DATE
Bl FILE -NOWI!I FEEIS $550.00 - -~ “~---| 5.607.193{2){b}, F.5., allows for the waiver of the $400,00 ) B .
" DUE BY Septémber 3, 2008 : late fee. By checking this box, the corporalion certifies it 8- ?:eculc_:n %agpaﬁ? F.m:anw‘% $5.00 May Be
“sMake Check Payable to Fiotida Department of State | did not receive prior nolice. Fee to file is $150.00. U] ust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS (N 11
TLE D i O Delete LE [J Change [ Adtition
NAME LEVIN, STANLEY NAME
SFREET ADDRESS (4740 SOUTH OCEAN BOULEVARD, #610 STREET ADDAESS
cIry-5s1-2Ip HIGHLAND BEACH FL 33487 GiITY-ST-2P
e D O pelete TLE [JChange [ Addition
NAME LEVIN, ISADORA MYRNA HAME
GTREET ADDRESS 4740 SOUTH OCEAN BOULEVARD, #8610 STREET ADDRESS
CIFY-51-2IP HIGHLAND BEACH FL 33487 CITY-5T-210
TITLE ] pelete TIE [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ADORESS | - B
CITY-ST- 21 CiTY-5T-2IP
it (] Delete TINE [J Change [ Adaition
NAME HAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CITY-57-2iP
g 1 Deizte TiLE ) [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SF-2IP
nie 7 Delete TH.E . - O change [ Adaition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CImy-S1-21P

12. | hereby certify that the informaltion suppligd with this filing does not gualify for the exarnplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated an this repart or supplemental ep\rt 1S true, urate and that my signature shall have the same Jegal effect as if made under oath; that | ain an officer ar director
of ihe corporation or the receiver or trustel eXpowefed o exedute this report as required by Chaptgr 607, Florida Siatutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ata sk, witl all other ke empowerad. s lL"r)aS' 03.)1_

SIGNATURE: AN, - Srdley %\\Q ok 5@-:3(53-1083

SIGNATURE AND TYPED PRI IGNING OFFICER DR DIRECTOR Daia Drylme Paone &




