FILED

Apr 28, 2008 8:00 am
2008 FOR EROFIT COREQRATION ccretary of State

04-28-2008 90401 045 ***150.00
DOCUMENT #H14594
1. Entity Name
ANGELAN CORP.
Principal Place of Businass Mailing Address
C/0 RAFAEL RODRIGUEZ C/0 RAFAEL RODRIGUEZ
8370 W. FLAGLER #248 8370 W. FLAGLER #248 ; )
MIAMI, FL 33144 MIAMI, FL 33144 : -
R KR ARURD R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-2432454 Not Applicable
e Couniry Zip Cauntry §. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAFAEL
B370 W. FLAGLER #248 Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144

PET

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agerd and titke if apokcable. [NOTE; Registered Agent sgnature neguined when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SDPT  : ] Delete TILE [J Change [ Addition
NAME .|RODRIGUEZ, RAFAEL NAME
STREET ADDRESS ‘8.339. W. FLAGLER #248 STREET ADORESS
CTY-ST-2IP MIAMI; FL CITY-ST-ZP
TIMLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P GITY-51-21P
TILE 3 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CITY-ST-2IP CiTY-§1-21P
TITLE  Defete THLE (0 Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CiTY-ST-2IP
Tme 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITy-ST-21p
TITLE ) pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer ar 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

changed, or on an attachment with an address, with all othar like empowered.
/o 305
Y2508  F2 . <ua3

ANE OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytima Phone #

SIGNATURE:




