FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT — ecretary of State

PE?CNUMENT # P02000058677 04-03-2006 90375 037 ***150.00
. Entity Name
ANGELS IN PARADISE, INC.
Principal Place of Business Mailing Address
4636 W 6TH AVE. PO BOX 110063
HIALEAH, FL 33010 HIALEAH, FL 33010
e v O L AU
Suile, Apl. #, etc. Suite, Apl. #, etC. 03282006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Apptied For
04-3706518 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eggfq Sge‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
TRES, MARIA E
7310 W 3 AVE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33014
City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, ypec or prnted name ol ragisiered agent and 1% If appicable. (MNOTE: Registared Agent signanye racLires when reinsiating) DATE
FILE NOWII! 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  AddedtoFoees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ITLE P ] Delete TITLE [ Change [} Addilion
NAME TRES, MARIA E NAME
STREET ADDRESS | 7310 W3 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-2IP
TTLE [ pelete THLE [ Change [} Addilicn
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cmy-$5- 2P
TITLE [ Delete THLE [ Change  [] Aggition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE 3 Delere TILE ) Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-21P _ ciry-S1-21P
TALE . [ Delete . , TITLE [ change [ Addition
NAME ° o NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IF cirY-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer or director
of the corpoaration or the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Biock 10 or Block 11if

changed, or an an attachment with #f address, with all other like empowered. / . 5‘ / /
: 3 z% £ @ os \P&5#.
SIGNATURE: SN .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




