2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # N05000002349

1. Entity Name
HEAVENLY ANGELS TRANSPORTATIONS, INC.

Secretary of State

02-28-2007 90016 026 ****70.00

Principal Place of Business
704 NW 12TH AVE 17
FORT LAUDERDALE, FL 33311

Mailing Address

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

40026121

-No P
Ll g

2. Principal Place of Busines: Box #

T D \A

3. Mailing Address

Nid 0w 14'€"

A0

Suite, Apt. #, eic.

S”“i,“p' # B‘C A4 01292007  chg-NP CR2E037 (12/06)

City & State Ci State 4. FEI Number Apptied For
S\ a de,r&nle, Fly le. {—‘or'(i?\,.cmdu alz fla: 13-4295055 Not Anglicabia
3%;3 A _\Egorung\) Wd 5%’?:5 \ A CC;J_%WW v d 5. Certificate of Status Desired 0 ?i'gfqﬁf;ﬂm"a'

6. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

. LINDSAY, LESSIE FAYE
704 NW2TH AVE'APT 17— - — —
FORT LAUDERDALE, FL 33311

" o N W \ATE Lessie [indher]

Street Addrass (P.0Q. Box Nur‘nber is Not Acceptable)

T e e

fort. lauclerdanie —

g
FL 335

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

the obligations of registered agent.

SIGNATURE \— CSST e -ﬂ ~ANE \.._T_ W INSCus

Signatura, typed of printed name of registerad agen! and Iitle if applicable. N

¥
(NOTE: Registered Agant signature required when reinstating)

Aeb, 04,8007

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TITLE PD O pelete TITLE [ Change [ Addition
NAME LINDSAY, LESSIE FAYE NAME

STREET ADDRESS | 3391 NW 46 TH AVE. STREET ADDRESS

CITY-ST-21P LAUDERDALE LAKES, FL 33318 CITY-5T-2P

TILE D O elete TWILE [ chenge [ Adition
NAME PHILLIP, COOKE ! NAME

STREET ADDRESS | 2327 N 25TH AVE STREET ADDRESS

CITY-Si-2P HOLLYWOQD, FL 33020 cirY-s1-2IP

TITLE sD [ petete TITLE [J Change {7 Adtition
NANME MARTIN, SHIRLEY NAME

STAEET ADDRESS | 7953 SW 6TH ST STREET ADDRESS

CITY-ST-2IP POMPANQC BEACH, FL 33068 CITY-ST-2IF

TILE vD O petete TITLE - ] Change [ Addition
NAME HOLLOMAN, SAMUEL NAME

STREET ADORESS [ 1117 NW 2 8T, #1 STREET ADORESS

CITY-ST-2IP FT. LAUDERDALE, FL 33311 CIry-ST-21P

TLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iF CITY-57-21P

TILE O pelete TITLE [ Change (] Addition
NAME -, NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if

changed., or on an attachmept with an address, with all other I|kyered

SIGNATU

~

SIANATURE AND TYPED OR

Ak %ﬁdﬁgékz‘dkzz7 759~ A8 S



