L

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2007 8:00 am

1. Entity Name
AFG GROUP, INC.

DOCUMENT # P94000002628

Secretary of State

(05-23-2007 90027 037 ***150.00

Principal Place of Business

499 NORTHWEST 53RD STREET
BOCA RATON, FL 33487

Mailing Address

499 NORTHWEST 53RD STREET

BOCA RATON, FL 33487

40118014

2. Principal Place of Business - No P.O. Box #

dgg-Nnwy, 3 S5

+.1

3. Mailing Address
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WO AL

2 S4.

¥ Suite, Apl. #, etc.

“Suite, Apt. #, alc.

X 05102007 Chg-P CR2E034 (12/06)
ity & State City & State — 4. FEl Number Applied For
E,SOZ R~ Fo <4, FUBr B-1Cytory, <. 65-0462466 Not Applicabie
N v ] i -
13&% ay 87 C?Un)w LA -':Z“IDB 4@ o) CO@”’ g 5. Cerificale of Status Desired [ fi';’gqt‘:f:c'l"""a'
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = - - - - T —| Name : - s
MOPSICH, MICHAEL D
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
200
BOCA RATON, FL 33434
City Zip Code

FL

the obkgations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registere ageni and title it applicadle.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $550.00

9. Efection Campaign Financing

$5.00 may Be

Due by September 14, 2007 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVST [ Delete THLE [ Change [ Addition
NAME GOMEZ, FIDEL NAME
STREET ADDRESS | 499 NORTHWEST 53RD STREET STREET ADDAESS
CITY-51-21P BOCA RATON, FL 33487 CITY-§7-2P
TITLE D [ Detete TITLE [J Change  [] Addition
NAME GOMEZ, FIDEL NAME
STREET ADDRESS | 499 NORTHWEST 53RD STREET STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33487 CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e _STREET ADDRESS _ —_— —
ewstze |7 _' . CITY-ST- 2P
TME O oelete TSILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-§T-2P
TIMLE O velete TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-219 CITY-ST-2P
TITLE O pejete TITLE Clchange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

changed, or on an attachment with an address, with all other like empowered.

200 77

12. { hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes:?hal my name appears in Block 10 or Block 11 if

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

7

Date

/
/

Daytime Phone #

Vi




