2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # P94000073838 Secret,ary of State

1. Enlily Name
A.G. V. CORPORATION 03-20-2007 90014 002 ***150.00

Principal Place ol Business Mailing Addross
1490 W 42 PL APT 105 825 E28 ST .
HIALEAH FL 33012 HIALEAH FL 33013 '
2. Principal Place of Business, - No P.O. Box # 3. Mailing Addrcss

L50 W4z #/, f25 £ 28 STREET

5“;‘_@7\”0“}9“ Sulie, ApL. #, ete. 1st MOORE CR2E034 (10/06)

Cjty& Slalk Cj St 4, FEI Numb Applied For
/%;:4'%#— F[/ d /ﬁ’%jﬁ;ﬂ' - ﬂ — " 65-0529019 NZ?Aipli:able

Z,%Zﬂ/ﬂ Cof Af’ DE %0@ Wb& 5. Certificate of Status Desired J ?i'-ﬂlesqt':?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
VENTO, ORLANDO 8
825 E 28 ST Slreet Address (P.O. Box Numbear is Not Acceplakle)
HIALEAH FL 33013
" o R City FL ' Zip Code

8. The abave named antity submils this stalement for the purpese of changing its regislered offico or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopl
lhe obligations of regisicred agont.

SIGNATURE

Signature, yned or prnted ramne ol reaislered agent and hile r apphcable (NOTE Peqistered Agent smynalue secuned when reinslating) LAl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Fleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

L PVTD O pelete i [ change ] Addilion
NAML VENTO, ANA G NAME

slit 1 apiRtss | 5030 CHAMPION BLVD STE 6-185 STHILT ADDILSS

oIy - 81-21P BOCA RATON FL 33498 Gy S AP

1A ] Delete nii [ Change [ Addilion
HAML NAME

SIREET ADDRESS SIRLET ADDRI 55

Cily-$1 1P CNY SI-7P

kI [ Delete 1L [ Change [ Addilion
HAML NAMT

SIREL ] ADDILSS STHIET ADDRI $5

CUY-SI-71P CIY SI 2P

iy ] Deleie I [ change [T Addition
NAME NAME

SIRLE| ADDR 88 ST E T ADDRY 88

CITY ST 2P oy sI oz

{18 [ pelete it [ change [ Addilion
NAME NAMi

SIRETADDRESS SHI T ADDRY 85

eIy sI AP Gy §1 P

THILE O pelese Tt [ Ctrange  [] Addition
NAME NAMI

STREET ADDRESS SIREE] ADDRLSS

CITY-ST-7IP CITY ST 7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure ghall have the same legal cffect as il made under oath; that | am an oflicer or director
of ihe corperation or lhe reggiver or ruslee cmpowered 1o cxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

| ﬂw/nf Qz/pa&/w AA-CF-7087

/SIGNATUFE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECFOR pr's [pE

SIGNATURE:




