2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L71939

1. Entily Name

ANGELQ DIANA INC

Principal Place of Business

8051 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308

Mailing Address

6051 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308

2. Principal Place of Businass - No PO, Box #

3. Mailing Addies:

Saite, Apt #. pic

Sule &pt. #. 8lC.

FILED
Feb 18, 2008 08:00 AN
Secretary of State

L

DIANA, ANGELO
6051 BAYVIEW DRIVE
FORT LAUDERDALE FL 33208

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0192850 Net Apphcabls
Z Suny i .
P Cauniry fip Country 8. Cenificate of Statug Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name .

Swaet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the cohgatons of ragisterad agent.

SIGMATURE

8. The aoove named artity submits this statement 1or tha purpoese of changing ils registered office or registered agent, or cotn, in the Siate of Flonda | am familiar with, and accept

S gnatee, ped of sriered 1ava o reg stered agenl vl ule | uppl cazie,

NOTE Fegistered Agord erinala’e fequrad whan raineialr gd

DATE

PRSI - TS RS

Wit sFEE!158150,00

§. Election Campaign Finangcing $5.00 May Be
Trust Fund Contribunon, | Added to Fees

OFF!CERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It4 11
T P O peete TE O] change [ Addition
HAME DIANA, ANGELO HAME
STREET ADDRESS | 6051 BAYVIEW DRIVE STREET ADDRESS ~ U| M0000e30544
CTY-S1-7°  |FORT LAUDERDALE FL 33308 CITY-ST- 710 0226/ 08-80104-010 150,100
TITLE ) oeete TITLE [ Change [ Addition
NAME MAME
STREET AGDRESS STREET ADGRESS
LITY-ST- 2P CITY-S1-2IP .
TME O patete TITLE [ Changa [ Addition
MNAFLS NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
e 3 peiete e O change ] Additon
NAME HAML
STREET ADDRESS STAEET ADORESS
CITY-ST- 218 CITY-51- 2P
TILE O Deiese TLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
GITY-57-21° CITY-ST- 219
TITLE [ Datete THiE [Ocrange [T Aadition
NAME NAME
STREET ADDRESS STREET RDORESS
CITY-51-2IF CIFY-ST- 2P

ind:carcd on fus report o supplemental report is frue and acy

12. | hereby certity that the information suorhed with this filing doas pot qualty for the exemctions comamed in Section 119, Flerida Statutes | furtner certity that the information
g and that my sigrature shall have the same legal eftect as if inade under oalh that 1 am an cfficer or director
of the c,orporalion or the rece:vef or trustee empowere @B B this report a‘\ requ!red by Chapter 807. Fiorida Statutes: and that my narne appaars in Bisck 15 or Block 11

Cata [yt mie Frore «



