. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P938000036768 - 04-28-2005 90207 024 ***150.00

1. Entity Name

AGLA HOLDINGS, INC.

Principal Place of Business Mailing Address -E 40‘953,77
- /] b o 4

5172 NW 112 COURT 5172 NW 112 COURT
MIAMI, FL 33178 MIAMI, FL 33178

Suite, Apt, #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For

61-0917546 Not Applicable
ap Gauntry op Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUZA, MARIA RUTH
5172 NW 112 COURT Strest Address (P.0. Box Number is Nat Acceptable)

MIAMI, FL 33178

"? : . City FL I Zip Code

8. The above named entity subm[’m this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Lo Signallra, Typad BET E el 1l appltibla. (NQTE: Registerac Agent signature required when reinstating)
FILE NOWI!! FEE IS "5:150_00 9, Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD PRER O Detete ME Q’ Change [ Addition
NAME - LOUZA, MARIAR . " HAME
SIREET A0RESS | 5172 NW 112 COURT, ‘ STREETAODRESS | 1073 AL 2SRV
corv-stze | MIAML FL 33178 . oS- | promadrFo i 33Ip 32
TINE ] Delete TILE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Delete TME [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TITLE [T Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-57-2IP
TME J Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ClTy-51-2P
Tme {7 Detete Mg 3 change {1 Addition
HAME HAME
STREET ADDRESS S - STREET ADDRESS
CITY-51-2P CITY-51-2P

12. | hereby cenilx_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that 1 am an officer or direcior
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a ss, with all other like empowered.
04[ulos 3054631

SIGNATURE: §
ale Daytime Phania #

o] A DIRECTAR




