i . . oL T
| .

i | - FILED

2004 FOR PROFIT CORPORATION | Sgp 13,2004 8:00 am
~_ ANNUAL REPORT | ecretary of State

DOCU M_ENT:[ #P02000064628 09-13-2004 90009 035 ***150.00

1. EnlilyNeme_ T T C

PRECIOUS_ LlTT;LE ANGELS #2, INC.

© Principal Place of Basiness " . Méiil{tg Address o C e e .- r )

367 WEST 29THSTREET -* - . 367 WEST 29TH STREET - : o 240 850 b v

HIALEAH, FL 330172 ,, . HIALEAH, FL 33012

S S IR0 AR A0
Suite, Apt. #, eic ) Suite, Apt. ¥, glc, 09082004 Chg-P CR2E034 (10/03)
City & State fi ' " City & State 4. FEI Numper Applied For

! - : 30-0085313 Mot Applicable

p i Country e Country 5. Centificate of Status Desired 0 gg"gasqaf:;ﬁma'

6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Regisiered Agent

4 “Name
PICALLO, LAZARO - ' _ -
367 WEST 20TH STREET Street Address {P.G. Bux Number is Not Acceptable)

HIALEAH, FL 33012

i ] .
; ‘ City FL i Zip Gode

"

8. The abcve ramed enlity sucmits this statemsnt for the purpose of changing s registerad office or registered agent, or both, in the $tate of Floridz. | am familiar with, 2nd accept
* . the obligations of registered agent.
4

i

SIGNATURE .
Signarirs, tyred o inted neme o regstered 2gamt and thia # 2pplicssis {NOTE: Fegisiersd Agent ehgnatura regured when ranstating) DATE
1 .
. - FILE NOWN! FEE IS $150.00 |, 9 Eloction Campaign Financing $5.00 MayBe | In accordance with 5. 807.153(2)(b), F.S.. the
. Due by séptember 8, 2004 ..~ Teust Find Contribution. O Addad to Fees corporatien did not receive the pricr notice.
. ke . PR { S I e . m e ne —a md
10. . DOFFICERS AND DIRECTORS 1. . 7+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HEN PSTD 1 LA O elete ME - L . O cherge [ Additton
Wi | JIMENEZ, VIVIAN- -« = " WME o R . ‘
STREET ADDRESS | 673 W B0TH STREET o STREET ADDRESS | . »
Giv-sT-@® | HIALEAH, FL 33012 . . . ° GirY-§1-2iP. )
s n . . oene TmE {J Chirge [ Addition
NAME ' NAME
STREST ADLRESS | STREET ADORESS
Livy-ST-2P 4 CilY-5T-2P
e ) 2 Delete TITLE [3change  [C] Addtion
NAKE h . MAME
SRECTADRESSE e e e SRETANRESS. | . . -
W 3 ‘ - ) CTY-4T-2p
me . O ostete TILE : O onange 3 Asdition
NAME = NAME ‘
STREST ADDRESS | STREET ADDRESS
CHY-ST-ZP 1 GiTy-81- 2P
me ' T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiY-ST- 2P o CTY- §T-2p
THLE ! 1 Deiate T . : (O Chargs [ Addition
KAME H MAME
SINEET ADDRESS . ;f . SYREET ADDRESS
GITY-ST-2IP ST - §T- 2P

12, | nereby certfy that the information suppliec with this filing Goes not qualily for the exernption stated in Section 118.07(2)}), Florida Statutes. | further certify that the information
indicated en this report or suppiemental reporlis true and accurate and that my signaiure shall have the same legal effect asif made under oath; that | am an ofticer of dizector
of the corporation or.the receiver or trustee empowered to exacute this repori as requirad by Chapter £07, Florida Statutas; and that my nama appaars in Bieck 10 or Block 11 if
changed, of on an sitachmen] with ag address, with ali oiber like empowearad.

SIGNATURE: : Vo Timent 2 Preg Tof=0v _fo5) &85 5300

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Sale Cuyting Phone ¥

.



