‘ FILED
Apr 24,2006 08:00 AM
. Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000015347

1. Enbly Name

A.GM.O. HOLDINGS, INC.

- Mailing Addrass

2450 N.E, MIAMT GARDENS DRIVE !
SECOND FLOOR : L
KORTH MM BEACH, FL 33180

Principal Place of Busingss

2450 KL AWM GARDENS DRIVE
SECOND FLOGR
NORTH MIAMI BEACH, FL 33180

MR

CRZEQ34 (T11/0:
4, FE( Number

DO NOT WRITE IN THIS SPACE . e

CoLlLT T 0 $8.75 acgivonal

5, Certificate of Siaius Desired Fa8 Ragulred

04152006

No Chg-P

6. NMama angd Addross of Current Registared Agent !

DO NOT WRITE
IN THIS SPACE

SUPRASK!, LOUIS A ESQ )
2450 NLE. MIAMI GARDENS DRIVE
SECOND FLOOR

NORTH MIAMI BEACH, FL 33180

8. The above named entity submits this statément for the purposa of changing its registared office or registered agent, or both. in Jhe State of Florida 1 arm lamiiar with, ang accept
the obiigations of ragistered agent. .
' I

)

SIGNATURE —
INOTE. Registarsd AQent sigralure rquirad whan reinstay gl

Signature. iyped o printed A of rejistered agent and tte I applcatie DATE

£5.00 may Be
Added to Fess

9. Election Carrpaign Financing

FILE NOQWIIl FEE IS §150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

14, OFFTCERS AND DIRECTORS {
WE PSD -
NAME OREN, YAIR  ~ .
STREET A00RESS | 2450 N.E. MIAMI GARDENS DRIVE - 2ND FLOOR ;
CiTy-57-2IP NORTH MIAMI BEACH, FL 33180 ng‘ "‘.ha;.“n‘-: -
e it
BAKE
STREET AOORCSS !
tirv-51-7P
e
WAME

STRECT ADDAESS
CiTY-ST-0P

E0i0e—1ad W

-

b

DO NOT WRITE
IN THIS SPACE

TTE

NAME

SIREET ADDRESS
| e |
TILE

RANE
STREETADDRESS
CiTy-ST-29

TE
MNAME
SIREET ADDRESS .

cav-seaze | N 5

12. | hareby certly that the info, on supplied with s filing does not quaelify for the exemptions con:ainéd in Chaptar 119, Ftcrid# Stalutes. | burther cerlify that the mformahion
ndicated on this report or, tomenial report is ue and accurate and that my signature shall have the same fegal eflect a5 il made undar oath; that | am an cfficer or direcior
of the corparation or the o
changed, or on an attag

SIGNATURE:

/ &(}l‘ﬁﬂmﬁ ANG TYPED OR FRINTED NAME OF SIGNING OFFICER DR DiRECTOR

Caynme Prgog #

{7

s Ot Sppowered 1o execute this repent as required by Chagtar 807 Flarida Statutes, aod thal my name appears in Block 10 or Black 11+
il addriss. with ali othar (ke empowered. / H /
Yplop



