2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # J12285

1. Entity Name
DEANGELO MARINE EXHAUST, INC.

Secretary of State

Principal Place of Business Mailing Address

3330 SW 2ND AVENDE
FT. LAUDERDALE, FL 33315

C/O VAN A. GOMEZ, P.A,
6071 BRICKELL KEY DR., STE. 507
MIAMI, FL 33131
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IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR., STE. 507
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered office or rag
the obligations of registered agent.

SIGNATURE

Istered agent, or both,

Signaturs, typed or prinlea name of registered agent and tille 1 mpplicabls.

{NOTE: Rugisterad Agent signature requlred whn relnstating)

DATE

8. Election Campaign Financing

NO EE IS K
FILE Wi F $150.00 Trust Fund Contribution.

After May 1, 2008 Pee wiil be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | N
e PDCM by, S

NAME MONTES, ROBERT

STREET ADDRESS | 3300 SW 2ND AVE

CITY-ST- 2P FT LAUDERDALE, FLL 33315

TITLE VT

NAME MONTES, JORGE L

STREET ADDRESS | 3330 SW 2ND AVE o
ony-st-2p | FTLAUDERDALE, FL 33315 e Y
TITLE S f '.'*'Ei‘?m
NAME MONTES, SUSAN

STREET ADDRESS | 3330 SW 2ND AVENUE

CITY-51-21P FT LAUDERDALE, FL 33315

TITLE D

NAME S0TO, MARIANC JR

STREET ADDRESS | 3330 SW 2ND AVENUE

CiTY-ST-2IP FT LUDERDALE, FL 33315

TILE
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STREET ADDRESS

CITY-§T- 2P

TITLE
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12. | hereby certity that the information supplied with this filin:
ingicatéd on this report or supplemental feport is true an
of the carporation or 1ha receiver or trustee empowered to execute thls report as required by Chapta
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A Fnab———

does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

r 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
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SIGNATURE AND TYPED OR PRINTEE NAME OF 2IGNING OFFICER OR DIRECTOR

Date Daytima Phons #
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