2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[

DOCUMENT # P93000031157

1. Enlity Name

A.G.P. ENTERPRISES, INC.

Principal Placo of Business Mailing Acdress

1820 SW 11 STREET P.O. BOX 450186
2-A MIAMI FL 33245
MIAMI FL 33135 uUs

us

2. Principal Place ol Busingss - No P.O. Box # 3. Maiiing Addross

FILED !

Feb 28, 2007 08:00 AM |
Secretary of State

LR

Suie, Apl #, ele. Suite. Apl. #, olc 1st MOORE CR2E034 (10."06)
City & Stalo City & State 4. FEINumbar [ Appied For
- 7
65-0398979 [ Net Apphicable ‘
Zip Country Zie Country L 5. Certificate of Status Desirod O $8.75 Addaional
Fee Reguired
6. Name and Address ot Current Reglisterad Agent 7. Name and Address of New Registerad Agent \
Name

PESTANA, JAVIER
1820 SW 11 STREET
MIAMI FL 33135

Street Address {P.O. Box Number is Nol Acceptable)

City

FL Zip Codg

8. Tho abovo named eniily submits this slatement for the purposo of changing its rogistered office or registerad agent, or both, in the State of Florida. + am familiar with, and accepl

the obligalions of registerad agent.

SIGNATURE

Signalura. lyped or prnled name o registered agenl and litla i applcable.

(NOTE: Regsiered Agenl signature required whan reinstalng} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payabls to Florida Department of $tate -

%, Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 way Be
Addsd to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TIILE D [T Delele TIME [ change [} Addition
MANE PESTANA, JAVIER NAMIE

SIRCT anDpess | 1820 SW 11 STREET STREE] ADDRESS

CIY-51-2IP MIAMI FL CITY-81-71F

i [T Deete TIILE [ Change [ Addilion
NAME NAME

STHEET ADDHESS STREET ADDRESS HOOO00&ER0TEE

CITY-S1-21P CITY-§1-2IF 030007 -H0025- 037 150,00

TITLE 1 Delere TITiE ] change ] Addition
NapE NAME .

STREET ADDRESS SIREET ADDRESS

CiTY-S1-21P CIry-ST- 2P

s [ Detets 1LE Clchange  [7] Acdiben
NAME NAME

STHEC] ADDHESS STREET ADDRESS

EITY-$1-71P City-sl-ap

TITLE 3 pelele ' TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CIY- ST-7IP &ITy-s1- 2P

T [ elete T [ crange [ Aadition
NAME NAMI

SIRLL] ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-SI-2IP

12. | hereby cortify that the information supplied wilh this filing docs not qualify for 1ho axemplions contained in Section 119, Florida Statutes. | further certify thal the mformation
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same iegal effect as it made under oath; that | am an officer or director
ol he corporation or the receiver or lrusleeﬁd fo execule this report as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

S, wi

if changed. or on an attachment with an add,

SIGNATURE:

all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D:L/_zs/’/.2007 (3 305) 7763328

Datg Daynme Prong &



