ANNUAL REPORT

FILED
2007 FOR PROFIT CORPORATION - May 18, 2007 8:00 am

DOCUMENT # H14594

1. Entity Name

ANGELAN CORP.

Secretary of State

(05-18-2007 90021 015 ***150.00

Principal Place of Business Mailing Address
/0 RAFAEL RODRIGUEZ (/0 RAFAEL RODRIGUEZ
8370 W. FLAGLER #248 8370 W. FLAGLER #248
MIAMI, FL 33144 MIAMI, FL 33144
e AR EAMECORm ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2432454 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O ?g';’fqﬁfﬂm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RAFAEL
8370 W. FLAGLER #248
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named énliﬁ{éﬁbmils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
-, Signatute, typé':}pl‘prmﬂ.b nama of registerad agent and Lk 4 applicable. (NOTE: Registered Agenl signature required when reinstating) OaTE
. FILE NOWIN FEE'IS $150.00 8. Electicn Campaign Financing $5.00 may Be
= After May 1, 2007[_Fe;e\ will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - SD ? O oetete e IS BPT JQ change [ Addition
A RODRIGUEZ, RAFAEL o LopA: GuEz, Raract
STREER ADDRESS | 8370 W. FLAGLER #248 seer aonkess |9 70 O B lagtea tag &
ory-sT-2f | MIAMI, FL et migamit |, Bk D3 b
e PT ﬂDeIele THLE [ Change [ Addition
NAME SALCINES,CARLOS A, NAME
STREET ADDRESS | 8370 W. FLAGLER #248 STREET ADDRESS
CITY-55-2P MIAMI, FL CITY-ST-7P
TILE O pelete TILE [1Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE {3 Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
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 i

changed, ar on an attachment with an address, with all other like empowere:

DRIGO Sz

205-3a1-Ya3

L
SIGNATURE: X_

S:ANATURE AND TYPED y’pnmﬁvﬂe OF SIGNING GFFICER OR DIRECTOR -

Daytime Phone ¥




