2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 03, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000156972 *~

1. Entty Name

ANGEL A.LF, INC

Principal Place of Business Maiing Address
9605 SW 144TH PLACE 9605 SW 144TH PLACE
MIAMI, FL 33186 MIAMI, FL 33186

IR AN

05222005 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE Lo

20-3867106 Not Apphcable
$8.75 aaditional

Fee Required

5. Certificale of Slatus Desired d

6, Name and Address of Current Regfstared Agant

A DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE
Signalure, typed o pintad name of regisiered agenl and Lle i apoicable (NOTE: Registerea Agent signature requirad when rainslaling) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
e PD
NAME DELGADO, MAYLIN UDDUDHSSBBED
STREET ADDRESS | 13620 SW 119 ST 9003 R3~8001 -02% 150
s | G20 S 1 o 09/03/03-80010-025 150.00
TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

om0 | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITy-ST-21P

TiTLE

NAME

STREET ABDRESS
CY-§i-2P

12. | hereby certiy that the information supplied with this fiing doas not gualily for the exemptions conlained i Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature snall have the same legal effect as if made under oath: that t am an officer of director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 111t

changed, or on an attachmerm with an agldresgawith all other ke empowered.
OFEA e e 7 Oﬁ‘(q{'a(/

TURJ AND TYREY GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybma Phone &

SIGNATURE;

k \v4



