2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V46919

1. Entity Name
A.G. BUSINESS CO.

Principal Place of Business

Mailing Address

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90174 020 ***150.00

19208 NE 25 AVENUE 19208 NE 25 AVENUE - v

#3303 #3303 S

N MIAMI BEACH, FL us N MIAMI BEACH, FL us ,

SR P S RS UTETRN S RO DO
Suite, Apt. #. efc. Suite. Apt. #. etc. 04132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0431203 Not Applicable

i Country Zip Country 5. Centificate of Status Desired O Eg'gguﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANK, ELLA

19208 NE 25 AVENUE Street Address (P.0. Box Number is Not Acceptable)

#303

NO MIAMI BCH, FL 33180

Zip Code

City FL

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

SIGNATURE

Signature, typad o pnniad name of regusterad agent and lide ff apphcable. {NOTE. Registerad Agent signature required when reinstaing} DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addition
NAME FRANK, ELLA NAME

STREET ADDRESS | 500 BAYVIEW DR #221 STREET ADDRESS

Cly-SI-27 N MIAMI BEACH, FL 33180 CITY-ST-2IP

TITLE I pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T7LE T Gelete e [( Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TTE (7 petete TITLE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelele TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-7iP

TITLE 7 Delete NTLE [ Change  [_] Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. ¥ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other like empowered.
o~ ) E/ l@ F L an

SIGNATURE: -
e SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phena #




