~ L L

’ 2012 FOR PROFIT CORPORATION

ANNUAL REPORT -
DOCUMENT # P09000035879 S '

1. Entity Name
AG OF WESTON CORP

LS oD
g . e
Principal Place of Business Mailing Acdress ‘Tf}LL R%AAS}&E U s [A“-

_ 242 RIVERWALK CIRCLE 242 RVERWALK CIROLE E-Flogy
WESTON, FL 33326 WESTON, FL 33326 .
R R AR IO

Suite, Apt. #, etc Suite, Apt. 4, elc 05082012 Chg-P CR2E034 (12/11)
City & State City & S1ate 4. FEI Number Applied For
26-4736284 Not Applicable
Zip Couniry Zie Couniry 5. Ceificate of Status Desired O ?—i;:jqji?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GOMEZ, BEATRIZ A

242 RIVERWALK CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL l Zip Code

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

the abigations of istered agent,
SIGNATURE ézdﬁ.wl % 5///) /;Z/
sterad ageni any i appacanie, 7 DAT!

Signature. typed or panied name of reg

(NOTE Registered Agent signanure reguied when reinstatng)

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 28, 2012 Trust Fund Contnbution. [)  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE P O Deteta TME [J Crhangs  [[]Addibon
HAME . | GOMEZ, BEATRIZ A HAME T g L
gEeTADoRzsS | 16193 SADDLE CLUB RD APT 102 STREET ADRESS 05/24/ Z==0 100505 * Rl
TV $T-2P WESTON, FL 33326 CTY-ST. 29
TITLE [ Desete TME [[] Change ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
City-§T- 20 CITY-§T- 2P
TiE [ Delere e [ Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY- §T-2P CITY- ST 2P
TTE 2 \ 4 2“‘“ [ Detete TLE [ changs [ Additon
NAME NAME
STREET ADDRESS S. TONER $TREET ADDRESS
CITY-ST. 2P CIry- T1- 7P
TIME J Deiste TmE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 29 CITY-ST- 2P
TE (73 Delte ME [ Change ] Additen
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST- 1P CITY.ST. R

12. | hereby cenlify that the information supplied with this ﬁlinc? does not qualify for the exernptions contained in Cnhapter 119, Florda Statutes. | further centify that the isformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an aofficar or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Biock 10 or Block 11 if
changed oronan aﬂachmﬁ

h an address, with all other Jje empowered.
SIGNATURE: dicoa 5"“‘7 DoGuC 6/o (@ halmar/-cony

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE‘“R IRECTOR DATE E-MAIL ADDRESS




