2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2008 08:00 A

DOCUMENT # P94000073838 Secretary of State
1. Entity Name:
A.G. V. CORPORATION
Principal Place of Business Mailing Address
1490 W 42 PL APT 105 825 E285T
HIALEAH, FL 33012 VS HIALEAH, FL 33013 US
S RS S[TRR AR HARRR USRI RV G

Suite, Apt. #, etc. Suita, Apt. #, stc. 02252008 Chg-P CR2E034 (12/06)

Clty & State City & State 4. FEI Number Applied For

65-0529019 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired [} ?g.giﬁg:‘;ﬂonal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agant
- Nams
VENTO, ORLANDO :
825 E 28 ST Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both. in the Stale of Florida.  am familiar with, and accept
the obligations of registered agent. B

SIGNATURE
Signatura, typed or prinad nama of registarsd agent and litle If applicable (NOTE: Regisiered Agani sgnature raquired when reinstating) A DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fos will bs $550.00 Trust Fund Centribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD ] O pelete TILE " Ochange [ Addition
HAME VENTO, ANA G HAME .
STREET ADDRESS | 5030 CHAMPION BLVD STE 6-165 STREET ADDRESS LONNncd 4 TES
crv-si-z¢ | BOCA RATON, FL 33496 Cry-ST-2P 0312008001 2-3E0 150, U
TILE 3 Delets TITLE [ Change (] Aadition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-§T-2P
TITLE O oesets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CImy-S1-2P
TLE [ Deleta TILE [J Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-St-1p CITy-5T-21P
e 3 Doletz TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Deiete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CciTy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madae under cath; that | amn an officer or director
of tha corporation or the receiver or trustee empowered to execute 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 wittrgn address, with gl othar ke empowerad, \
08
SIGNATURE: ___/° . 02129
SIGNATURG/AND TYPEC-GR PRINCED NAME OF $IGNING OFFICER OR DIRECTOR T Oate ' Daylime Phane 4

i e

4 /




