2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) - FILED
DOCUMENT # H14594 : Apr 10,2006 08:00 AM
1 Enliy Name Secretary of State

ANGELAN CORP.
Priﬂ;p; a;c; of BuénInsss l - Mailing Adgress
C/C RAFAEL RODRIGUEZ C/O RAFAEL RODRIGLEZ )
8370 W. FLAGLER #2489 B370 W. FLAGLER #248
2. Principal Place al Busingss 3. Manng sdoress 1
Sue, ApL 4, 8. Sute, Apt. I, etc. T 15t MOORE CAZEE34 (10/05)
Cily & State Cny & State &, FE{Number tAp;\Jheﬁ For
59"2432454 Db APDHC?Q
Zip Cauntry Zp ! Country 5. Cortificate of Status Desired 0 geae'gesq &:jea{t;mr\al
T &, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Mame

gg’?%ﬁés UFEL% gfgg‘ ?é 48 Street Agdress (P . Box Number is Not Apceplanied
MIAMI FL 33144

Gty ) FL | Zip Cade )

y_
. Tne apove pamed enty submits this statement far the purpose of chaaging its regrstered ofbce of registerat agent. of both, in the State of Florda, | am tamdias with, and aguer
tha ouhgatcns of registered agent. '

SIGNATURE —_ - -
L__ Sighatatk, iypeed O ponlud e of expelses agend wod K10 4 appind alie INCTT Begsicored Agent SKNBturs fi o8 Wit (ol DATE

FILE NOWI! FEE IS §150.00.,
After May 1, 2008 Fee Will Be $55p00.,
Make Check Payahle to Florjdg Department of State

9. Elecron Campaign Financing  §5,00 May
Trust Fund Coniribitiar, T Added to Fees

10. DFFICERS AND DIRECTORS S8 ADDIIONS/CHANGES TO OFHIGERS AND DIRECTORS I 11
HRE Tsp [ Getete Rt 3 Change AL
HAME RODRIGUEZ, RAFAEL - HAME

STRCET ADORESS |8370 W. FLAGLER #2458 ] SIBEET ADDRLSS HORI0493- 15

ON-SUTP EMIAME FL _ _ GIY-st v 247 24 0e-80045-010 150,00

T IPT O Deicte e [Dchange  [JAr
HAME SALCINES,CARLOS A, HAAtE

SWREETADDRESS {8370 W. FLAGLER #2458 - SIRELE ADGHESS

OIV-SEXP | MIAMLFL _ CHe-ST- 2

ime ) M Baierg Wi O Guanee (02
s HAME

STASE C RDDRESS STHLE] AULESS

oreste 3 CifY-SE-21

TiLE ) L5 besere it [Gommge [Jac
NANIE HAME

STREET ADORLSS STReL ] ADDRESS

CIFY-§1-2ip r-51- 2P

I 3 Gerete e Do Llae
HAME HEME

STBEYADDAESS SIBEET ADBHESS

GiTY-ST- 2P 4T -ST- g

rLL 7 petets TLE [JCharge A2
NAME HAME

STRELT ADDRESS STREE( AQURESS

CITY-S1-2m CITY-§1- 218

12. § hereby conify thal e information supplied with ths Hiing does not quahty for the exemptions contaned n Section 118, Floada, Statutes. | lurther caruly that the informate
ndicated an twg repart o supplemantal regort s rue and accurate and that my signature shall have the same lega[ eltect as it made under gath, that | am an officer or Girey”
of ifie Corporation ar e resiver OF trusiee smpowered 1o execute this report as required by Chapter 607, Flarida Slalutes; and that my name appears in Block 10 of Blogk
il changud. or on an alaghment with an address, with ait ciher ke empewered

: C e
SIGNATURE: Laleins, A S*&'f‘y S M,Mﬁbz

'YeED QR PRINTED NAME DF SIGNING OFFICER O DIRECTOR Dy P ¢




