.- +*2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED ...

DEOCNUMENT # P93000066614 Apr 27,2006 08:00 AN
t. Eniit
e Secretary of State
A.G.S. & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3055 NW 203RD LANE 30585 Nw 2038D LANE
0 AR R
2. Principal Place of Buswniess 3. Mazii}xg Address — =
Swte. Apt. ¥ slc - Suite, Apt. £ elc 15t MOORE CRIEQ34 {10[05}
Tity & St ' T Ciy & Sae ) 1 4. FE Mumver Applied For
65-0439939 [ Not Applcats
P Gountry &ip Country 5. Cecthicate of Staws Dasired [} ?gggqg?géﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjitereéﬁ\gent
Name
gé‘ggy ‘E\g’ Q\OG?‘%EH&%E Sireet Address (P.O. Box Nunibet & Not Acceptabis)
MIAMI FL 33056 T
Uity FL Zip Code

8. The above named enbily sutmits this statehent for the purpose of changing its registered office or registered agent, or buth, in the Siate of Florida. | am famidiar with, and acc_s-pt
tha ablgakions of reqistered agent.

SIGNATURE o i e
Signaturd, fyped o phaited same of etpstered agent and e 4 ppplicatsn (NOTE Regstured Agent svnatuse required whes renstabng] DATF
FILE NOW!il FEE l§ $150.00 . . 9. Election Campagn Financing  * $5.008 May Be
After May 1, 2006 Fee Will .Be $550.00 . Trust Fund Contribution. 3 Added to Fees
Maite Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. AOOITIONS [CHANGES 10 OFFICERS AND DIRECTORS IH 11 B
L Dp 5 Delete TLE O Change [ Addition
NAME SAWYER, AGATHA G HAME o
STREFTADORCSS | 3055 NW 203RD LANE STHELT ADORLSS OOGOOS38578
BIY-STIP | MIAM FL Py -S1-2P (509, 06-80055-025 150,00
A DT 3 Detete THLE [ hange 7 Addition
NAME SHERMAN, Kim HAME
_CTeEFT AnnApSs | 3056 NW 203RD LANE SIREE| ADDAESS
RS-0 IvitaMl FL {1y -5E-2P ‘
s Ds O bates T 3 Change 3 Adastion
HAME HENFIELD, CARLOS HAME
STREET ADDRESS | 3055 NW 203RD LANE STRLL { ADDRESS
oI-STIR O IMIAMI FL Cire-S1- 1P
WILE 3 Delete A 1 Change [ Adaition
KAME AME
STREET ADDRESS STREET ADBRESS
TiTY-S1- 2P ’ CITY-57-721P
TME O ostete TilkE [Tl Changs 7 Addition
NAME NAME
STRECT ABORESS SIRFFT RDDRESS
CITY 5T 7P CITY-5T- 2P
TIRE 1 Detete BILE 1 Change {3 Additon
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-51-2P CchTy-§1-2p

12. | hereby certidly 1hat the informahion suppltied with this filing does nat quatify for the exemptans contained in Section 118, Florida Statutes. | further cerbly that the information
ndicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as  made under cath: that | am an officer or director
of the corporation or the receiver or hustee smpowered o exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11
if changed, ar on an atgghment wih an address, wiyrgll other like empowered.

SIGNATURE: feirla & Shevge-Rs Y25/06 Zo5 {274z

3 virme Prore ¥

Date




