FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000003733

1. Entity Nama

AGA CONTRACTORS, INC.

Principal Place of Business Mailing Addrass
3611 W2NDCT 3611 W 2ND CT
HIALEAH, FL. 33012 HIALEAH, FL 33012

A0 A

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FeiNamo AOPTRAFS

65-0818974 Nat Applicabla
ifi q 53.75 Additional
5. Centificate of Status Desired 0O Foo Requirad

6. Name and Address of Current Registarad Agent

GAMEZ, ARMANDOQ e o .i -
3611 W2ND CT DO NOT WRlTE Vs

HIALEAH, FL 33012 |N THlSSPACE h

¥

8. The above named anlity submits this statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragisterad agent.

SIGNATURE

Signaturs, typed of pinled name of regretered agent and tbe if apphcable. (NOTE- Regislered Agent signatrs required when renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
4 IT0 N
10. OFFICERS AND DIRECTORS [ B TIEE
TI1LE PSTD . 7 " ,
NAME GAMEZ, ARMANDO B A

STREET ADDRESS | 3611 W 2ND CT . o . . .
onv-si-zk | HIALEAH, FL 33012 L S

TILE

NAME

SYREET ADDRESS
CITY-ST-2P

£
gy

TILE
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS N
eIy -51-2P _ _ . N RELI !

TILE

NAME

STREET ADORESS
CiTY-ST-2P

TE
. (O i

STREET ADDRESS . ] : Lo
CITY-ST-2IP . R T I T

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachmant with ar: addrassvith all othapflike s/mpowared. %// y 03 (7‘!‘)
SIGNATURE: __/ % % 4 H2-3 7

@uﬁune AND TYPED OR PRINTED NAME OF muWn OR DIRECTOR Dale Daytame Prone ¢

/}M/hvod GAATEZ—




