FILED

2007 FOR PROFIT GOCRPORATION Jan 08, 2007 08:00 AM"

ANNUAL REPORT

DOCUMENT # P96000041850 Secretary of State
1. Entity Name

ANGELICAL CAT COMPANY

Principal Place of Businass Mailing Address

9311 NW 26 PLACE 9311 NW 26 PLACE

SUNRISE, FL 33322 SUNRISE, FL 33322

AR RRAR RO RO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed For

65-0666047 Not Applicabla

g $8.75 Additiona
Fee Required

5, Corificate of Status Desired

§. Name and Address of Currant Registered Agant

5511 W 28 PLAGE DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE

8. The above named entity submits this statement far the purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signalura, typed or prnled neme of regisiered agent and tte it apphckble. {NOTE: Ragusiared Aganl signalure raquired whan revistaling) DATE
F“_IE NOWIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBo
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME SOSKEL, PATRICIA
STREET ADDRESS | 9311 NW 26 PLACE
CITY-ST-21P SUNRISE, FL 33322 Uﬂﬁﬂi_lﬂ’??%?#ﬂ’:l
i 01,/03,/07-80030-017 150,030
STREET ADDRESS
CITy-s7-2P
TIMLE
NAME

e ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

LE

NAME

STREET ADDRESS
CITy-S71-2I1P

. STREET ADORESS

TNLE e ' ' e . ,
NAME

CITY-S1-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapert is true and accurate and that my signature shall have the same lagal alfect as il made under oath: thal | am an afficer or direcior
of the corporation or the reeefvyr or trustes empowerad to execulte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attag an addrass, with al
2 f4/07  954-747-3629

SIGNATURE: 12 4
SIGNATURE ANO TYPED OR FRINY®U NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayime Phone #




