2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # H40615

1. Entity Name

SAILING ANGLES, INC.

Principal Place of Business

MIAMI FL 33155

Mailing Address

MIAMI FL 33155

FILED
Aug 28, 2008 8:00 am
Secretary of State

(08-28-2008 90001 025 ***150.00

LI

[N

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/08)
- ailing Angles, Inc.

oy zeyaiing Angles;ine- Ciy & stae 4420 SW 74 Ave, 4. FEI Number Applied For

4420 SW 74 Ave, Mlam FI T“ <,; 59-2765149 Not Apglicable
zp M ? FL B0 Zip USA Counry 5. Certfficate of Status Desired (] $8.75 Additional

USA . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, DONALD
MIAMI FL 33155

Street Address {P.O. Box Number is Nat Acceptable)

City

* o4 Zip Code
&1

FL

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

the gbligations of registered ageni.

SIGNATURE

Signature, ypad or pristesd nanse ol registered agent and (e f apphcabie.

(NOTE Registeted Agent siunaturs requited when rainstiating)

DATE

- FILE-NOWWI FEE 1S -$550.00- -
DUE BY September 3, 2008
“*Make Check Payable to Florida Department of State

$.607.193(2)b}. F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prial notice. Fee o file is $150.00.

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centributions.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete TILE OMM W I:] Change  [J Addition
HAME ELLIOTT, DONALD NAME

STREET ADDRESS | 4437 SW 71 STREET STREET ADDRESS

CWY-ST-ZP | MIAMI FL 33155 CirY-ST-21P Sailing Angles, Inc

e I Deiete TLE 4370 SW 74 Ave. O change (3 Addition
NAME HAME Miami, FL 33155

STREET ADGRESS STREET ADDRESS USA

CIY-S1- 21 CITY-Si-2IP

TLE [ paiete TILE [ Change [ Addition
MAME HAME

STREET ADCRESS B sweevaboRess | T T ) )

GITY-ST-2If CITY-$1-21P

TTLE 1 Detete TIRLE [J Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

£Y-S1-21P CIY-S1- 2P

WILE [ Detele TIRLE [ change 7 Addition
NAME HNAME .

STREET ADDRESS STAEET ADDRESS *

CITY-51-21P CITY-ST-2IP

TITLE ] peiete TmE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-21P CITY-§1-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher certify thal the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thet | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr&ss wilhy3ll other like empawered.
SIGNATURE: C(&

}z,( oL I%v%’}bi g5k

SIGNATURE HUD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Dayl:mo Phone #




