2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K82735 = Apr 16,2008 08:00 A
1. Enily N2 Secretary of State
ANGORA, INC.
Purcipal Placo of Business Marling Address
475 SWBLVD N 475 SW BLVD N
SUITE 5 SUITE 5
2. Principal Piace of Busmass - No PO, Bos # 3. Mailing Addres:

Suile, Apl. #, ¢lo Sade BploA o, 15t MOORE CR2E034 (10/07)

Cuty & State Ciy & Siate 4. FE!' Numiber Appiued Fer

59‘2947458 Mot ADU“L‘B{JlB
7, " e Zin s} L
<P Couniry “p Lentry 5. Certilicate of Status Desired g §e8e-:e5q$rc:cilnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

E?SKEGVC'BECEEJ Saeet Addrass (P O. Roy MNomber is Not Acoeptahle)

SAINT PETERSBURG FL 33703-1348

City FL Zipy Code

8. The aoove narred erlity submits this staiement for *he puroose ¢f changing ils regisiered office or registered agent, or cotn, in the State of Fiorida. | am familiar wilh, and accept
the abligations of regisiered agent.

SIGNATURE

SRS Lyped O Preresd nan o M g Aered aaerlaed tre Dretpl cann, (WOTE Fegnirad Aorls mniant rquint] genar sairytsbr g DATE

“FILE: NOW N FEE.{5'8150,00 5/
After May 1, 2008 Fee Wil Be 5550.00

lake Check Payable to Florida Department of State -

8. Elacton Campaign Financing $5.00 May Be
Trust Fund Convivution.  [] Added to Feas

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

TITLE PTD 3 petele TNnE [ Cnange [ Aodiien
NAME BAKRAC, SAFET HAME

STREET ADDRESS | 475 SW BLVD N SIREET ADDRESS

CITY-§7.21P SAINT PETERSBURG FL 33703-1348 CiTy-S1-Ap

TILE [ Detete TITLE [CIchange ] Aadition
NAME HAIE

STREET ACTRFSS STAFFT ADBRFSS

CITY-5T- 72 Y -ST-2

Lk [ Detete TLE [ Change [ Addinon
HAME HAHE

STREET ADDRESS STAEET ADDRESS

LTY-§T- 2P CITY-5T-71P

e T palate THLE [ Change [T Addition
HAML HEML

STREET ADDRLSS STREFS ADDRESS

GIY-Sr-2p CITY-51-21p

TILE [ Dpeiern TITLE [ Change  [] Acaition
HAME NEE

STRELY ADGRESS STAEET ADDHESS

LIY-S1-2° CITY-§1- 21

TITLE [ Delgle T E O change [ Acdivon
NAME 414512

SIREF1 ALORLSS SIRELT KDURESS

CIry 51219 ity a1-2p

12. | hereby certity that the information suoppled vt this filing doss not qualiy for the exemptons contanad in Sectior: 119, Flenda States | urtaer cerlity that the intormation
indicated on this report or supplemental rapert1s rue and aceurale 8o thal my signature shall fave the same legal shiect as i made under ogth that | am an otficer or treclur
of (he corporation or he receiver or rugtge smpowered to execulg his report as required by Chapter 607. Florida Swtutes: and that my nare appears in Bloek 12 or Block 11

it changea, or on an attachmgnt wilh ko address, wih ail ofher ke empoweren.
SIGNATURE:J!&//% é@ “Afpe SAF/;’ EAWC-' 0Y-712-258 8

SIKNATURE AND TYPED OR FAINTED NAME OF SIGNING OF FICER OR DIRECTOR

By fnaem




