2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 08, 2007 8:00 am

K82735

DOCUMENT # ‘ Secretary of State

ANGORA, INC. 02-08-2007 90053 015 ***158.75

Principat Place of Businoss Mailing Address

475 SWBLVD N P O BOX 55007

SUITE S SAINT PETERSBURG FL 33732-5007

2. Principal Plage of Business - No P.(. Box # 3. Mailing Address

474 SW. BLVD. N. Y7 SW. BLVD. N

i_;’_“ev ApL #. etc. %‘_‘3' Apl. #, cic. 1st MOORE CR2E034 (10/08)

. Cily&Slale,, City & S-l_alc o 4. FEI Numbor - Applied For
SA{‘)T ?C"/f/(f@[/ﬂa , FL SA ,ﬂ; PC: /fi&é#-(ﬁl FZ. ; 59-2947458 Nol Applicable
:)) 32"3703_ /3 Yy 8 Country Z)BZip7o 3 - /3 Vg Couniry 5. Cortilicate of Stalus Desired E ?g.g?qg;:zﬂianal

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

BAKRAC, SAFET
475 SW BLVD N Streel Addrees (P.O. Box Number is Mol Acceplable)

SAINT PETERSBURG FL 33703-1348

City FL Zip Code

8. The abovo named enlity submils this slatement for the purpose of changing ils registered olfice of registered agent, or both, in the State of Florida. ! am familiar with, and accepl
Lhe obligations of regislered agent. :

SIGNATURE
Sxgnature, Iyped o onnted name o regsierec agen! ana Wilg r Ancheable (NOTH Registerec Agert snature reauret wiies reinstating) DATE
FILE NOW!! FEE 1S $150,00 ) ) ) )
N i 9. Election Campaign Financin .

After May 1, 2007 Foo Will B $550.00 ot uns Comion. D S
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD ] Delete It [ change [ Addition
NAMI BAKRAC, SAFET Al
SIRFET ADDRESs | 475 SW BLVD N STRIF| ADIYE $5
CIFY- SI-2P SAINT PETERSBURG FL 33703-1348 CilY ST 7
TITLE [ pelele 1 (1 Change [ Addition
NAME NAMI
SIREET ADDIUE 85 SIRLET ADDHE S8
CHY-S1-71 CITY SI-Ap
ML 1 Defele 1MLE ] Change [T Addilion
NAML NAMI
STREET ADDAESS STREET ADDIE 85
CITY - ST-2IP cIiry si-aip
TILE 1 pelete e [J Change ] Additicn
INAME NAML
STREET ADDRESS SIRELT ADDRLSS
¢y ST 2P cny sl oae
Ik [ Delete TIILE [ change [ Acdilion
NAML NARL
STREFT ADDHE 55 SIREET ADDEE 5%
CIrY-S1-2IP City sI-21e
THLE 1 Delale TILE [ change [ Acdilion
NAME NART
STREET ADDRESS . SIRLE | ADDRE S5
CIlY-5]-2IP CITY-SI- 2P

12. | hergby corlify that the information supplied wilh this filing does not qualify for the exemelions contained in Scclion 119, Florida Statules. | further certify that the information
indicated on this reporl or suppiemenlal report is ruc and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an oflicer or direclor
of the corporalion or Lhe receiver or ruslee empowored lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or o an auaip:m wilh an address, with all other like empowerad,
il

',ﬁ//ng/\Jw____SAFET Br‘)/éfir'*a O2-02 ~07 TA-LYI-L Y6

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phane #

SIGNATURE: \/]




