2007 FOR PROFIT CORPORATION

ANNUAL REPORT : ‘

DOCUMENT # P98000098050

1. Entity Name

AMERICAN GENERAL COMMUNICATIONS, INC.

Principal Place of Business

5663 S.W. 2ND ST.
MIAMI, FL 33134 ~

Mailing Address

5663 S.W. 2ND ST.
MIAMI, FL 33134

*

FILED
Feb 08, 2007 08:00 AT
Secretary of State

AEARRIRMM w0

S - ) " S ~ 02062007 ' NoChg-P  CR2E034(11/05)
Do NOT WRITE IN TH IS s PACE : 4. FE! Number ; Applied For
- . , . 65-0886909 Not Applicable

$8.75 additional

$. Certificate of Status Desired _ 0 Fao Requirad

8. Name and Address of Current Reglsterad Agent

VAZQUEZ, ROGER
5663 S.W. 2ND ST.
MIAMI, FL 33134

Yoy L

LT P

DO NOT WRITE
IN-THIS SPACE . .

]

8. The above named entity submils this statement for the purpose of changing its regisiored office or registered agent, or boih..in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

LN

SIGNATURE

Signature, lyped o printad name of reglsiered agent and titke if applicate.

(NOTE: Regitlorad Agent signaturs requirad whan reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe wiil be $550.00

+ 8. Election Campaign Financing
Trust Fund Corribution.

$590 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS |

TILE PD . -

:Amzirmuness gt?szaosu Evz '2?4?365!%? o UDI000E B85 !
W, . . STy 34 -

CITY-ST-2P MIAMI, FL 33134 ks ' (12/15/07-30037-011 150,00

TITLE, vD ot

NAME MIRANDA, ROSA L ) < ;o

STEETADGESS | 5663 SW.2NDST. o N ] S ’

Cmy-s1-2IP MIAMI, FL 33134 R §

TITLE 5" : k

NAME QJITO, ARMANDO . . -

STREETADDRESS | 5663 SW 2ND ST. .

CITY-ST-2iP MIAMI, FL 33134 Do NOT WRITE

TME

me IN THIS SPACE

STREET ADDRESS

CITY-§7-2P

e

NAME

STREET ADDRESS

CITY-51-2IP L

TITLE -

NAME 7

STREET ADDRESS o

GITY-ST-IP K

"42. \ hereby certify that the intormation supplied with this filin

does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes.. | further certify that the information

,'cganged. or on an attachment with an address, with all other like empowered. '

siGNaTURE: _ Ao

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that 1 am an olficer or diractor
of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Bliock 11 if

c-i/ /pié:éaoe (2o5 k8 7-5758

Oafirea Phone #

St Roos 28 esp0n

!IGNATLtE ‘A;D TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




