* FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000058677 D 01-25-2007 90038 004 ***150.00

1. Entity Name

ANGELS IN PARADISE, INC.

Principal Piace of Business Maifing Address . ( d
4636 W 6TH AVE. PO BOX 110063 B“““bb

HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, elc. Suite, Apt. #, alc. 01222007 Chg-P CRZED34 (12/08)
City & State City & Stale 4. FEl Number Applied For
04-3706518 Not Applicable
e County “p Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

TRES, MARIA E
7310 W 3 AVE . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerefl agent.

-
.

SIGNATURE ;i
3 Signawre, typed or pr_lg:nld name of registerad agent and utle if applicaicle (NOTE: Regislered Agenl signature reguired when reinslating) DATE
_ FILE NOW!! FEE IS $150.00 9. Election Campa\gn E\nancmg $5.00 May Be
After-May 1, 2007 Fée will be $550.00 Trust Fund Centribution. O AddedtoFees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) [ Delate TITLE [ Change  [] Acditian
NAME TRES, MARIAE NAME
STREET ADDRESS | 7310 W 3 AVE: STREET ADDRESS
LITY-§T-2IP HIALEAH, FL 33014 CIry-sT-2IF 4
THLE [ Delete TITLE Viee. Mi L [ change [ Addition
NAME ’ NAME .

Masal TS

STREET ADDRESS STREET ADDRESS ~ Dy A
CITY-5T- 2P CITY-§T-2IP 7]5“3 - ,

v 1] Detete TTLE \u{ a_w E, .330 '\f [ Change [T Addition
NAME HAME ’
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE {1 petete TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CTY-ST-2IP
TILE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE ] pelete THLE [JcChange [ Addition
HEAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | furthar certity that the information
indicaled on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; ith all other like empowered.

. ! w

SIGNATURE: 02107) (305 )RISG i
D NAME OF SIGNING OFFICER OR CIRECTOR Date anume Phore #

SIGNATURE




