FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000041661 03-28-2008 90025 010 ***150.00
1. Entity Name
AGL CONSULTING, INC.
Principal Place of Businass Mailing Acddress q “ “ b d 1 n 1
1645 SALERNO CIRLCE 1645 SALERNO CIRLGE
WESTON, FL 33327 WESTON, FL 33327 C
t #
Sutte, Apt. #, aic. . Surte, Apt. # stc. 02062008 ChgP CR2EQ34 {12/06)
City & State . City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country . $875 Additiona}
5. Ceriificate of Status Desired O Feo Roquired
€. Name and Address of Current Registered Agent i 7. Nama and Addross of New Registerod Agent
Name
LAW, ANTONY G ,
1645 SALERNO CIRLCE Street Address (P.C. Box Numiber is Net Acceptabla)
WESTON, FL 33327
; Cit
N ity FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
t: " the obligations of registered agent.
g ;- :
SIGNATURE
‘ Sgrature. typed or parited nama of ragstersd agent and e Il applicable (NOTE Regrtered Agent signatura requited when rerstatng) DATE
. FILE NOWH! FEE IS $150.00 9. Eiection Campaign Flmancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees
10. ._‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fMhe .| PST O Delete TITE ﬁhanga [ Addition
NAME LAW, ANTHONY G NAME L—H w A NTON y e
STREETADDRESS | 1645 SALERNQ CIRLCE STREET ADDRESS 4 .
om-siZP | WESTON, FL 33327 Y -s1-2p /no 7 ’f)
TMLE 1 Detete HiLe O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
LITY-ST-219 CiY-57-.2IP
TITLE [ pekete Tine O Crange ] Addition
NAME NAME
STREET ADDRESS |- —_ SIREET ADORESS
CiTY-57-4P CiTy-S1-2¢
TLE [ pelate e [0 change [ Addition
NAME NAME .
STREET AUBRESS STREET ADDALSS
CiTY-ST1-2IP CITY-51-2P
TME 3 pelete TILE [ Change [ Addition
HAML NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-ZP CiTY-S1-21P
mi ] pesete e [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREETADDAESS .
CHTY-ST-71P CITY-S7-2P
12. | hereby certify that the information supplied with thj doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal seffact as it made under vath; that | am an officer or director
of the corporation or the raceiver or trustes af io axecute this report as required by Chaptaer 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on in attachment with Il other like empowsred
SIGNATURE: ANTINY G.LAW 3-26-08 9s¥547 4523
siGNAJURE OR PRINTED NAME OF SIGNING OFFIGER OR INRGETOR Date Duytime Phone ¥




