FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000073838 Secretary of State
02-27-2006 90107 040 ***150.00

1. Entity Name
A.G. V. CORPORATION

Principal Place of Business Mailing Address

A5 -NW-1B5THTERR.

yirs F 60021585

“*;j; » // fgz;,f gl ||| [T

Suite. Apt. #, efc. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)

-Cjty & State i & St 4. FE) Number Applied For
M '—’/Cé - W’W - /% - 65-0529019 Not Applicable

52015 o2 C@ﬁ'ﬂg/ 3/@/] %”"pApé 5. Certficate of Status Desied [ Eg;fq Addiiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;/g;Tm% gaZ}’ E ;f 57? f 5 ; Street Address (P.0. Box Number is Not Acceptable)

- KL er H—1-39015

City FL Zip Code

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

SIGNATURE
Signatule, typed of prigted name of registered agent and title (f apphCanG. (NOTE: Registerec Agent signature required when remstating) DATE
) A‘Flvl.'E' NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVTD . [ Delete TME O Change ] Additicn
NAME VENTO, ANA G NAME
STREET ADORESS |- STREET ADDRESS
CITY-ST-2P 1 - CITY-ST-7P
e W ONew Rddesg O] Delete i O Crange 1 Addltion
.
e 50630 Cham pion Rvd.Suite o-l6s | ™=
STREET ADDRESS /a + L STREET ADDRESS
CITY -S1-21p oCa &0' dh, FL- 334 qqa CY-§T-7F
TRLE 3 Delete e [Jchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIRY-ST-71P CITY-5T- 2P
TITLE O Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-ZP CIfY-ST- 2P
TILE O Delete 1113 [ Change  [] Addition
NAME - NAME
STAEETADDRESS | - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e oot e - O Detete TRLE [ Change [ Addition
NAME " : . _: -.. . . . . ) . HAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . CHY-ST-2IP :

12. | hereby certify that the information supplied with this filin s not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang-dcciyrate 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 trustee empowearegrio exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withl other life empo %/jj/ﬂé jﬂéy/_7/f7

SIGNATURE:
IRECTOR Dayeyfe Prons +

<
SENAWF AND WPE(DR PRINTED E O

vl
WA~ TR T




