2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # 602009

1. Entily Name

ANGELOR. POU, P.A.

Secretary of State

Principal Place of Busingss

P.0. BOX 143407
CORAL GABLES, FL. 33114-3407 US

Mailing Address
P.0. BOX 143407

CORAL GABLES, FL 33114-3407 US
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CR2E034 (11/05)

01222008 No Chg-P

Appied For
Not Applicable

ol 59-1297526

5. Certificala of Status Desirad O gi.z?q Sfed(l!“wai

€. Name and Address of Current Raglistarad Agent

BE!TRA, RAYMOND ESQ.
BEITRA & VELAZQUEZ, PA.
900 W 49TH ST., STE. 430
HIALEAH, FL 33012
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8. The above named enlily submits this statement for the purpase of changing its registered affica or registerad agent, or boih, i

the obligations ¢f registerad agent.

SIGNATURE

n the State of Florida. | am familiar with, and accepl

Sugnature Tvped of ponled name ol regisiered 2Gent and litle 1l apchcable

{NOTF- Regmiarad Agent pignatura required when reinglaing} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will hoe $550.00 Trust Fund Contnbuticn

9. Election Campaign Financing

Jo00DM09011

$5.00 mayBe | _ SUILHALL R -
(15,06, 0380054008 150, 00

Added tc Faes

10, QFFICERS AND DIRECTORS

Tine PSD

NAME POU, ANGELO R

STREET ADDRESS | P.O. BOX 143407

Cily-ST-2IP CORAL GABLES, FL 331143407

TLE

NAME

STREET ADDRESS
Giry-§1-2iF

TILE

NAME

SIREET ADDRESS
Cily-S1-2IP

e

NAME:

STREET ADDRESS
Cily-ST-ZIP

T

NAME

STREET ADURESS
Gury-s1.2p

MLE

NAME

STREET ADDRESS
Criy-St.21
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12. | hereby cerlily Lhal the information supplied with this filing doas nol qualify for tha exempl:ons contained in Chapler {18, Florida Statutes. { further certity that the information
mdicatad on this report or supplamantal raport is rue and accurate and that my signature shall have the sama legal effec! as if made under oath; thal | am an oflicer or dractor

of the corporation or the recewer or trustes ampowsred o axacute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 o Block 11t ‘

changad, o on an altachme

th an address, with ther Jikgrempowaered.
f,é / Mfﬁﬂéﬂﬂ/?. @J

305-L4L6-5100
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BIGNATURE :

EIGNATUWND TYPED OR PRINTED NAME ONSIGNING OFFICER OR DIRECTOR
L'

¥ note Daytere Phona £
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