2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

23968 SW 109 PLACE
HOMESTEAD, FL. 33032

.

eel.Zs

DOCUMENT # N0O6000010775 04-16-2007 90048 004 ****6] 25
1. Entily Name
FUNDACION ANGELES DE AMOR CORP
Principal Place of Business Mailing Address kR
23968 SW 109 PLACE 23968 SW 109 PLACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
T | ¥ IO RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04092007 Chg-NP CR2E037 {12/06)
City & State City & State mber - Applied For
mﬁéf( f Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O Ege'gg]::?:;“o"a!
) 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
WEXPOSWO, MARIA DE o6 Ax

Straet Address (P.O. Box Number is Not Accepiabie)

City

Zip Coda

FL

the obligations of registered agent.

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

SIGNATURE
Signature, Iyped o printed name ol regisiered agen! and nie 1t apphcable (HOTE Registernd Agent signalure required when reinslaling) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
19Q. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 10
Tme o O Delete TETLE [ Change [ Adgilion
NAME AhGELES EXPOSITO, MARIA DE lb‘.. A:uel.as NAME
STREET ADDHESS | 23968 SW 108 PLACE STREET AUDRESS
CITY-ST-21P HOMESTEAD, FL 33032 CIY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIME . [ Delete TITLE [C] Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Zip Cny-Si-2IP
THLE 71 Delete TITLE [ Change [} Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
TimLe O Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2IP GITY-ST-2IP
IMe ) pelete TImLE [Jchange [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /_ CITY-ST-2IP

12. | hereby certify that 1
indicated on this repgn or supglemental report is true an
of the corporation or var or trusteegemppwered
changed, or on an at t feith an addrkss. pith all gt

SIGNATURE:

|IRE AND TYPED OR PRINTED N.

information supplied with this filing does not gualify

xecute his repgri gf required
r like erfpower

g
E OF 3)SNING GFFIGER ORfDIRRCTOR

r thg exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ceurateeand thaf my fignature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if

Ay 1Y 9 ]

Nate Dayhme Phone #




