L L ]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # P96000031700

1. Entity Name

A-G FINANCIAL CORPORATION

Secretary of State

Principal Place of Business

1645 S. E. 3RD CT,, STE.200
DEERFIELD BEACH, FL 33441

Mailing Address

1645 5. E. 3RD CT., ST. 200
CEERFIELD BEACH, FL 33441
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03062008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-6154181 Not Applicable

$8.75 Additional

5. Certificate of Stalus Dasired O Feo Raquired

6. Name and Address of Current Registered Agent

GEISERMAN, ROBERT M
1845 S.E. 3RD CT., STE. 200
DEERFIELD BEACH, FL 33441
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am lamiliar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signature, typad or printad name of registered agent and itk ¢ 1pphcable

(NGTE: Registarad Agant signamure requirsd whan resnstating)

FILE NOW!!! FEE IS $150.00 9. Eisclion Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS
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TITLE
NAME
STREET ADDRESS

PSTD
GEISERMAN, ROBERT M
1645 S. E. 3RD CT., STE. 200

Civy-sT-ZP DEERFIELD BEACH, FL. 33441

s
NAME s
STREET AODRESS
CITY-ST-2IP

TITLE
NAME N
STREET ADDRESS g

cITY-S$T-2P

e ‘ "
NAME '
STREET ADDRESS
CiTY-§T-21P

TLE , .
NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

HAME ' Coe

STREET ADDRESS
CITY- ST-2IP
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12. | nereby certify that the information supplied with this filiny 3 doas not qualify for the exemptions contamed in Chapler 119 Flonda Statutes. | further certify 1hal tha information

indicated on this report o supplemantal report is trug an,
of the corporation or tha racaiver or,
changed, or on an attachment wj

SIGNATURE:

arfaddress, with

& empowered,

acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
108 ampuwered 10 exacule this report as required by Chapter 607, Florida Statutes; and that

y namea appears in Block 10 or Block 11 if

94420 )00\

slammu}faun TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dal Daytrme Phons #
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