20 OT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # N01000002082

1. Entity Name

ARCH ANGELS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
6300 SW 120TH ST. 6300 SW 1207TH ST.
MIAM), FL 33156 MUAML FL 33156

2. Principal Place of Business 3. Matling Address

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90044 030 ****70.00

L LT

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03242008  Chg.NP CRZEO37 (11/05)
City & State City & State 4, FE) Numbar Appliad For
65-1092651 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired gﬁ qumm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DE LOURDES PINTO, MARIA
6300 SW 120TH STREET
MIAME, 71, 33156

Street Address (P.0. Box Numbar is Not Acceptabte)

City

FL L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Forida. | am tamifiar with, and accept

tha obligations of registered agent.

SIGNATURE

,W.wummﬁwmmmiwh {NOTE: Ragistared Agent signature required when rneinatating) DATE
. Filing Fee Is $61.25 8. Elegtion Carmpaign Firancing $5.00 May Bo Make check payable to
. Due by May 1, 2008 Trusi Fund Contribution. Added to Fees Florida Depart:nont of State
10, R OFFICERS.AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TALE AR * EE T Deite TME D [ Change ﬂmmon
mMe o | GUTIERREZ, ELENA NAME DE LOVRPES PwTd, MALIA
STREET ADDRESS | 6300 SW 120TH STREET STREETADORESS | L3> S (20 s'"nz_eg_r
ury-sT-2PT | MIAMI, FL 33158 CSTZP | Mvamy PO B3Sh
THLE sD [ peiete TRE i Clchange 1 Addition
NAME SMUTNY, NADINE NAME
STREET ADORESS | 6300 SW 120TH STREET STREET ADORESS
Ty -57-09 MIAMI, FL 33156 CITY-§T-BP
ME ™ L3 vetete me Clcrenge [ Addition
RAME ARELLANO, ELDA NAME
STREET ADDRESS | 6300 SW 120TH STREET STREET ADDRESS
CAY-ST-2IP MIAMI, FL 32156 CIFY-ST-BP
THLE 7 petets TILE [JCrange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-2IP CIFY-ST-2P
TME 1 peete THLE O ctangs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THLE 3 Delete mEe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-SF-2P CiTY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signaturg shalt have tha same legal effect as it made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowersd 1o exacute this repg:’t as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

indicated on this report or supplemental report is true &
changed, or on an attachment with an address, with all other like

SIGNATURE:

OFFICER OR DIRRETOR

IR 365 Gls 7095

Daybime Prane #




