2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P94000079859

1. Entity Name

AG REAL ESTATE SERVICES, INC.

Secretary of State

(02-21-2008 90025 008 ***150.00

Principal Place of Business

9211 KENDALE BLVD

Mailing Address

9211 KENDALE BLVD

MIAML FL 33176 US MIAMI, FL 33176 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0531582 Not Applicable
ap Country p Country 5. Certificate of Status Desired [ I§e8e ;esqmm"a'

6. Name and Address of Current Registered Agent
GARCIA, ALEX A

9211 KENDALE BLVD.

MIAMI, FL 33176

Name

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signequra, yped of priniad name of registered agent and me # appicable.

(NOTE: Ragrstered Agent signature required when ranstatng)

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND MMRECTORS IN 11

TITLE T qﬂge[elg TIME O change [ Addition
NAME ARMAS-GARCIA, DAISY NAME

STREET ADDRESS | 9211 KENDALE BLVD. STREET ADDRESS

Iy -st-p MIAMI, FL CITY-ST-21P

TITLE P O Delele TIHE [J Change  [J Addition
NAME GARCIA, ALEX NAME

STREEY ADORESS | 9211 KENDALE BLVD. STREET ADDRESS

CITY-ST-21P MIAMI, FL CIY-ST-ZiP

FIMLE [ Detete TILE [J Change [ Addition
HAME NAME

STREETADDRESS [ __ STREET ADDRESS

cITy-St-zip ” ) CITY-ST-ZP e

TIME I Delete TIMLE [ cChange [ Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmLE O pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TALE {0 petete TILE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 of Block 11 if

changed, or on an attachmens

dress, with all giher like empowered.
SIGNATURE: % &ﬂ

2B 73+

2/ tog afifog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




