2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # M25047 Secretary of State

1. Entity Name

ANGYCHELL ENTERPRISES, INC.

Principat Place of Business Mailing Address

/0 ALEJANDRO VEDO, IR, (/0 ALEIANDRQ VEDO, IR.

1711 W. 38 PL., BAY UNIT #1206 1711 W. 38 PL., BAY UNIT #1206
HIALEAH, FL 33012-7034 HIALEAR, FL 33012-7034

A0 ERMA AR E RO

03082007 No Chg-P CR2E(G34 (11/05)

Do NOT WRITE 'N TH IS S PAC E 4, FEI Number Applied For
59-2624743 Not Applicable
O $8.75 Additional

Fee Required

. 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

VEDO, ALEJANDRO, JR. Do NOT WRITE

1711 W. 38 PL.

HIALEAN FL- 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinlad name ol regisiered agent ard tille if applicable. {NOTE: Registerec Agent signaiure required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME VEDO, ALEJANDRO, JR.

STREET ADDRESS | 7957 W. 18 LN.
CITY-ST-2iP HIALEAH, FL

TITLE STD

NAME VEDQ, ANGELA H. R

- STREET ADDKESS | 7857 W. 18 LN. =2 'qlgl?ﬂi:;—m-'ﬁﬁls?b‘zl IR 150,00
orv-s-ze | HIALEAH, FL g e -ailUa-tldz 1o

TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S8T-21

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with thig filing does nel qualify for the exemptions contained in Chapter 113, Florida Staiutes, | further certify that the infarmation
incicated on this report or supplemental report is 3d accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer o director
of the corporation or the receiver or trustee empovkgse@ to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: brp el 17

WNING DFFICER OR DIRECTOR Date Daytnme Phone




