FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90029 020 ****70.00

2006 NOT-FOR-PROFIT'CORPORATION
ANNUAL REPORT

DOCUMENT # N05000002349

1. Entity Nama

HEAVENLY ANGELS TRANSPORTATIONS, INC.

Principal Place of Business
704 NW 12TH AVE. APT.17
ATTN: LESSIE LINDSAY
FT.LAUDERDALE, FL 33311

Mailing Addrass

704 NW 12TH AVE. APT.17
ATTN: LESSIE LINDSAY
FT.LAUDERDALE, FL 3331

50
NN

2. Principal Place of Businegs :d 3. Mailing Address
A0 WWath Aeyi7 Jli
_Suite, Apt. #, etc. . _ _ Suile, Apt. #, gtc. —_ — — _03202003"~Chg-NP"' — —CR2EQST (11105 ~—— T

-
+ City & Stale A Cily & Siale 4._EFI Nuber \rTAeplied For
‘gO"jf -\_ﬂ\) QQAU; \(’_ \ g - LT '2_c| 50 55 Not Applicable -

Zip Country Zip Country " : $8.75 additional

‘533\ \ VYOS LLSK2 5. Certificate of Status Desired O Foe Roquired

8. Name and Addrass of Currant Registered Agant 7. Name and Address of New Registerad Agont

\E@ESS]:E_—CA'! £ Lendses Cp
S R W il

o Vavdepdale FL [$%% )

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floridz, | arm familiar with, and accept
tha obligations of regisiered agent.

LINDSAY, LESSIE FAYE
3391 NW 46TH AVE.
LAUDERDALE LAKES, FL 33319

SIGNATURE

Signatute, lyped of printed name ot regislesd agenl and tlke ¢ appkcanie. (NQTE: Regislerad Agent signature requred whan reinslaling} DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elacticn Campaign Fingnging
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added {o Fees

10. OFFICERS AND DIRECTORS 114, ADDITIONS fCHANGES TO OFFiCERS AND DIRECTORS IN 10

TILE PD T pelete TILE JChange [ Addition
— o owame _LINDSAY, LESSIE FAYE o _HAME - N

STREFT ADDRESS | 3391 NW 46TH AVE. STREET ADDRESS ) -

CITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-S1-2IP

e TD RBpatere e Coohe p\\ H \}i? .0 [ Change ﬂjdditfnn

HAME MERZIUS, ELIE NAME 1317 A AB O

SIREET ADDRESS | 3391 NW 46TH AVE. STREET ADDRESS \p’ o O

crv-stzp | LAUDERDALE LAKES, FIL 33318 wvsize (o IlL{ V\SDOCJ Q 3300

NILE sD B\Detete TIE ‘\Ma__x_\'(\ $h; {L!‘% S [ Change [x Addition

NAME KING, MABERIALA NAME r‘ qS 3 5 “) iﬂ L!)*-

SIREET ACORESS | 819 NW 3 ST., #8 $TREET ADDRESS

crv-st-2p | FT. LAUDERDALE, FL 33311 eS|y l‘m.‘Uh \n.qoder <\_ﬂ.—l€- -F lc(. 33006 8

TTLE vD 7 Delete TITLE [ Change [ Addition

NAME HOLLOMAN, SAMUEL NAME

STREET ADDRESS | 1117 NW 2 ST., #1 SIREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITy-ST-2IP

JLE O pelete TLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TILE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ALLHESS STREET ADDRESS

ciry-s1-2IP CITY- ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. ) further certity that the information
indicatéd on this raport or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like gmpowered.
3124 /308t 1592452657

. »
SIGNATURE: ,;QAAQ . Jorr VQV\C{AU.J
SIGNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR WCTOH Date Dayume Phona #




