2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ __ Apr 11,2007 8:00 am

P98000012186 )
DOCUMENT # ecretary of State
. Enlity Name
AGGRESSIVE MANAGEMENT GROUP, INC. 04-11-2007 90017 037 ***130.00
Principal Place of Business Mailing Address
1503 HAYES ST. 1503 HAYES ST.
MG AT
2. Principal Place of Business - No £.O. Box # 3. Malling Addross
Suite, Apt. 4, olc. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 65-0811731 Applied I-'or
Nol Applicable
ap Counlry‘ Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN, MICHAEL
1503 HAYES ST. Strecl Addrass (P.C. Box Numbor is Not Acceplabie)
HOLLYWOOD FL 33020
City FL k Zip Code

8. The above named entity submits this stateman for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registergd agent
SIGNATURE MI//)ZWN ﬂ/ll'c/ }Vﬂtc 4{0 S s g/ Y=2-07

g
Sgnature, ly'f»e!! o punted ngme of regstered agent and itk 1 apphentihy [NOT Pecrstered Agenl signature requirgn whien reinstatig ) EATE

FILE NOW!!! FEE IS $150.00 i o
> 9. Election Campaign Financing $5.00 May Be
_After May 1, 2007 Eeg Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

am P O pelete i ¢ O Change (] Addilion
NAMI GROSSMAN, MICHAEL NAME G 05 Sm AV, Mocknce

SIETADDRESs | 1503 HAYES ST. SINILADDRSS | 1608 Hmyfes ST

Y- ST-21P HOLLYWQOD FL 33020 CiY si 2P NeoctYweom FL 23050

il O Deiete 1 [ Change [ Addition
HAML NAMI

SIR LT ADDILSS SHITT ADDIY $S

Y- ST-7IP ciy st 2p

e [ Delete v [ change [ Addition
NAML HAM

SIETADDRESS ST T ADDR 55

CIY-S1-2P Iy s ap

1t 7 Delete i [ Change [ Acdition
HAMI. AL

SINET ADORESS : SIRELT ADDRE$$

CHY ST A iy sl ap

i O odlere I [ Ctange [ Adtlilion
NAMI A

SIREY ADDRESS SIKI L1 ADDRY 55

CIY-ST-21P Y-St /P

INLE 7 pelete nild [] Change  [[] Addilien
NAME Ml

SHYET ADDRLSS SH1 1 ADORE S5

CIIY-ST-71P clly sI-7Ip

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptlions contained in Seclion 119, Flarida Slalutes. | lurther cerlify that the infermation
indicated on this reporl or supplemental report is rue and accurato and thal my signature shall have the same (egal effect as if made under oath; that | am an officer or diroclor
of the corparation or lhe receiver or ruslee empowoered to execule this repert as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 1 1
if changed, or on an attachment wiph an gddress, wilh all olher like empowered.

SIGNATURE:

Mf&y—ﬂ—ﬁb (=it &S L/""ﬂ?

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNINGOPFIEER OR DIRECTOR Date Daytrma Phone ¥




