.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000082175

1. Entity Name
10191 CORP.

Principai Place of Business Mailing Addrass

9801 COLLINS AVE, APT 19H 9801 COLLINS AVE, APT 19H
BAL HARBOR, FL 33154 BAL HARBOR, FL 33154

[

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2008 08:00 AT
Secretary of State

O

01082008 No Chg-P CR2E034 (14/05)
4, FEl Number Applied For
65-0531687 Not Applicahle

5. Certficate of Status Desred O

$8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

AGA(, ROBERT
9801 COLLINS AVE, APT 19H
BAL HARBOR, FL 33154

DONOTWRITE . .
INTHIS SPACE

T4

fox

5o,

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed rame ol registerad agen; and tile if applicabla,

(NOTE: Ragisiered Agen! signature requirad when renstaingt DATE

FiLE NOWll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME AGAI. ROBERT

STREET ADDAESS | 9801 COLLINS AVE
CITY-ST-2P BAL HARBOR, FL 33154

TILE D

NAME AGAI, MARIA

STREETADDRESS | 9801 COLLINS AVE
CITY-8T-2P BAL HARBOR, FL 33154

FNLE

NAME

STREET ADDRESS
CIry-87-2tF

TITLE

NAME

STREET ADDRESS
Cry-37-21P

TITLE

NAME

STRAEET ADORESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

o D2Y2108-80

I Lt . oo "

L UN00009255
i

. s

5-014 150

‘ 0

DO NOT WRITE -~

12. | nereby certiy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation or the re? trustee empowered (o exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 ¢r Block 11 if

I

changed, or on an attachment a dress, with all other like empowered.
SIGNATURE: . ﬁh HARIA Abpy

./_Q)H)O?

SIGNATURE AND /wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datk 1 Dayume Phone #

{



