2008 FOR PROFIT RPORA'i'ION
ANNUAL ORT

DOCUMENT # 626581

1. Entity Name

DANGELES & CO.

Principal Place of Business Mailing Address

3220 EQUESTRIAN DR 3220 EQUESTRIAN DR
BOCA RATON, FL 33434 BOCA RATON, FL. 33434

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

T

01202008 No Chg-P CR2ZE034 (11/05)

4. FEl Number Applied For
59-1914971 Not Applicablo
' ; $8.75 Additonal
5. Centificate of S1atus Desired O Feo Required

6. Name and Address of Curment Registered Agent

DANGELES, GEORGE
3220 EQUESTRIAN DR
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. .

SIGNATURE

Swgrmiues. fypad oF printed neme of registersd sgent and Litie H sppicabie. (NOTE. Registavec Agent signature requsrad when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

D5 O AE~A0e2-017 150, 0

HOODOE983278

10. OFFICERS AND DIRECTORS |

TILE PD

NAME DANGELES, GECRGE
STREET ADDRESS | 3220 EQUESTRIAN DR
CITY-S1-2P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
Cry-51-2P

Tne
NAME

STREET ADDRESS l
CITY-s1-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TME
NAME
STREET ADDRESS
ony-51-2p ++|. L e ' I

DO NOT WRITE
IN THIS SPACE

12, | heraby cenifglthéi the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same Isgal effact as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, wigeall other like empowered.
SIGNATURE: gﬂﬁ&x 2 Lol

SIGNATURE AND RIPED OR PRINTED NAME OR SKINTNG OFFICER OR DIRECTOR

4/15/o5 sus- d539es

Daytima Phane #




