2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000015098

1. Entity Name

A.G.S. EXPRESS, INC.

Feb 14, 2008 08:00 AN
Secretary of State

H L
G e 18

Purcipal Place of Busingss

7505 W. 32 LANE
HIALEAH FL 33018

Matg Address

7505 W. 32 LANE
HIALEAH FL 33018

LT

2. Principal Place of Busingess - Mo PO Box # 3. Mailing Addrass

Suite, Apl. #. elc, Suile, Apt. #, eic.

1st MOORE CR2E034 (10/07)

City & State City & State

4. FEI Number Appigd For

Not Apulicable

65-0894534

Al Coun Z ¥l i
P ¥ P Country 5. Cerficate of Sratus Desired ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, ABEL E
7505 W 32 LN
HIALEAH FL 33016

Streat Address (P.O. Box Number is Not Acceptable)

City Zipy Code

FL

8. The anove named entity submits this statement for tha purpose of changing ns registered office or registered agent, or cotr, n the State of Florda. | am familiar with, and accept

he chhgations of regisiered agent.

SIGNATURE

Segnatune | lyped of Poened Lams o regrUizeed naert el e Faopl cagin

INGTE Fegstrad Aol aimatae roquran wier rartabn g’

DATE

FILE NOWI‘[ FEE IS 8150 DO
1,

9. Election Campaign Financing
Trust Furid Contribation, ] ,

$5.00 may Be

Added to Fees

10.

DFFIC‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiE D J peete TITLE [JChange  [] Additicn
HEME GONZALEZ, ABELE NAME
STREET ADDRESS | 7505 32 LN STREFT ADDRESS
CIrY-57- 2 HIALEAH FL 33016 CTY-ST-2IP o
— o Hl'ia R ”"1‘:_1 lll“ll‘iL = C @A
i De'ete TILE 0z SO - e ddition
HAME HAME e E -B0003-10 r‘?j u
STREFT ADDRESS STREET ADURESS
CITY-57- 4P CIIY-S1- 2P
It T Deete IILE Jciange (] Addion
HAME HEHE
STREET ADORESS STREET ADDRESS -
GITY-§T-218 GITY-5T- 2P
11F 3 Delete TITLE [J Change £ Addition
HAME HARE
SIRZET ADDRESS STREET ADDRESS
oIy -51- 219 CITY-5T-2IP
nnE [ Delgie TILE Clchange [ Addition
HAME NEMD
STRZET ADDRLSS STREET LDDRLSS
CIV-SE-218 Gy §1- 20
T [ peate TITLE OJchange ] Acdition
NAKE NEME
STREET ADDRESS SIREET ADIRESS
Ty -ST-21P CITY-5T- 2P

12. | hereby certity that the information supplied wath this filng

indicatod on this report o supplemental report is true and,
of the COrporation or ine racaiver of trustee ampowsared
it changed, or on an attachment with an address, wih

SIGNATURE:

load not qualify for the exemptions contained in Sechon 118, Flerida Statutes. | furtner cartify that the nformation
Lufpte and that my signature snall have the same legal eftect as if made under oath. that | am an officer or director
xgg re this reporr as raquired by Chapter 807, Fictida Statutes: and that my name appears in Block 12 or Block 11

oz/ //08 (3%)23/-86x3

SIGNATURE AND TYPED OR PR,

BN AN OF SIGNING OFFICER OR DIRECTOR

/ Gata Dayhn Froon v



