L~ FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000082093 05-04-2006 90194 014 ***150.00
1. Entity Name
AGA INVESTMENT INC.
Principa! Place of Businass Mailing Address q u“ 8 Z b D 'J
7955 NW 12TH STREET 7955 NW 12TH STREET o
SUITE 400 SUITE 400
DORAL, FL 33126 DORAL, FE 33126
P s TN MCCRRAPH R TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0949585 Nat Applicable
Zip Sountry Zip Country 5, Canificate of Status Dasirad )] Eese g?q l':f:f”"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
R Name
TAX MANAGEMENT SERVICES CORPORATION
7955 NW 12TH STREET . Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 R
DORAL, FL 33126 ¥
: ] : City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed arlprln:ed mame of registered agont aﬁ)lenle I applicatle. (NOTE: Regwslered Agant signatura required when rainstatng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelele TRLE [ Change (] Addition
NAME CHAPONICK, EVELYN NAME
STREET ADORESS | 7955 NW 12TH STREET STREET ADDRESS
CITY-S3-ZiP DORAL, FL 33126 CITY-ST-2IP
TITLE [ Detete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GilY-ST-2IP
TINLE O Detele TIRE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMe 3 Delete jlii}3 [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CHY-ST-21P
i O Detete TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TIILE [ Changa ] Addition
NAME HAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP Vs / / CITY-§T-2P

uality for the exemplicns contained in Chapler 118, Florida Statutes. | further certily that the information
nd that my signature shall have the same lagal effect as if made under cath; that t am an otlicer o direcier
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1

mpowerad.
: _(/ ) / ol
Date

changadg, or on an attach with an adgiress. with att otfer lik

SIGNATURE:

Daytime Fhone ¥

v A
Wun‘é AN7 ﬂ}kq—on Pmuﬂ-:n(uyé ;Z 7bmnc OFFICER OR DIRECTOR

(



