FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P EQENL;MENT #P93000031157 03-01-2006 90013 039 ***150.00

A.G.P. ENTERPRISES, INC,

Principal Place of Business Mailing Address i 3 ARt

1820 SW 11 STREET P.0. BOX 450186 A

2-A MIAMI, FL 33245 1S Gt T
IAMI FL 33135 US S )

e S T A
Suite, Apt. #, etc. Sulte, Apt. 4, ete. 02262006  Chg-P CRZE034 (11/05)
City & Slate City & State 4. FE| Number Applied For

65-0398979 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ $0+7 9 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent
Name .

PESTANA, JAVIER
1820 SW 11 STREET
MIAMI, FL 33135

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tilla if applicable. {NQOTE: Registered Aganl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees L

-

FILE NOW!II FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 PRSI e

ERRSTPERY

LR T N R Ey
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11~ ™
mE D wN.»f J Delete TE O Change [ Addition
NAME PESTANA, JAVIER NAME
STREET ADDRESS | 1820 SW 11 STREET SIREET ADDRESS
CITY-51-2IP MIAML, FL CITY-57- 2P
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-2P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CY-ST-2R  _ | . — CITY-5T-2iP _ . . —
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$7-21P
TITLE O Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-51-2P
TILE [ petete (13 [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7iP

indicated-on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered tg_executa this report as raquired.by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with like empowered.
2/250¢ (J (2]

SIGNATURE: Lo, Bides 2

/i
syd(}a(mo TYPED OR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Prs TNt

_Bftime Phona #

01//)_




