2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K22821

Mar 15, 2007 08:00 AM

1. Entity Name

. ANGELA ESPINOSA, INC. Secretary of State

Mailing Addrass

7990 SW 69 TERRACE
MIAM, FL 33143

Principal Place of Business

7990 SW 69 TERRACE
MIAMI, FL 33143

UGV EASTRDAGTRLN A

03122007 No Chg-P CR2ED34 (11/05)}
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0049174 Not Applicable
&, Certificats of Status Desired O Eeae;asq I‘::‘;L““"""'

6. Name and Address of Currert Reglstered Agent

SCHMIDT, ANGELA M.E.
7990 SW 68 TERRACE
MIAMI, FL. 33143

DO NOT WRITE
IN THIS SPACE

- 8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Flgrida. 1 am famifiar with, and accept
the obligations of registered agent. . R TS B

SIGNATURE.

Sgnature, lyped or prnted name ol reprsinied agent anc Ixle if apphoatie {NOTE Ragrstered Agant signatura raguired when iemstaing} OATE

8. Elaction Campaign Financing

FILE NOWI! FEE 1S $150.00 $56.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
10. ' OFFICERS AND DIRECTORS T
TIELE DP
NAME SCHMIDT, ANGELA M.E.

STREETADDRESS | 7990 SW B9 TERRACE
CITY-ST- 2P MIAMI, FL 33143

03/26/07-30014-020 150,00

TILE VTS

NAME SCHMIDT, ANGELAME
STREETADDRESS | 7990 SW B9 TERRACE
CITY-ST-71P MIAMI, FL 33143

TITLE
NAME
SIREET ADDRESS

av-sr-1v DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
cry-gr-zie

TTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRLSS
CiTY-§T-7IF

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further catify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same fagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execitte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATUREs gl T E Dbt

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFACER OR DIRECTOR

G-12-07 Bo)27I-0425
Data

Daytrme Phone #




