2005 .FOR PROFIT CORPORATION
.- _ANNUAL REPORT (AR) . FILED

DOCUMENT # PO0000028773 - Mar 1 7, 2005 08:00 AM
1. Entity Namo Secretary of State
NAME OF THE ANGEL, INC.
Principal Place of Businass - — - I'-\:‘Iailing Addrg —
2007 MEADOW POND WAY 2007 MEADCW POND WAY
ORLANDOC FL 32824 - - ORLANDO FL 32824
s ———eeme————— | {[IINOERMAN
Suite. Apt. ¥, atc. I s Suite, Apt.‘ #, eic. e : 15t MOCRE CR2EQ34 (10{04)
City & State = T Cwya s ' T 4. FEI Number Applied For__
e ] N 59'3633210 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ffe‘g?qu:;"‘maj
6. Name and Address of Cm:rt;r;ﬁegns erad Agent ﬁ" 7. Name and Address of New Registered Agent
Mama
%(Y)g% ?AEE?Q\%S'&I POND WAY Sireet Address (P.0. Box Number is Mot Acceptabla)
ORLANDO Fl. 32824 o
City FL Zip Code

8. The abova namad antity suhhtts this statement for the purpose of changing h'srregister&d office of registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the chligaticns of registered agent.

SIGNATURE I — e L -- .
Bignalure, typed o prmied name of 1egistored agent end hiig apnﬁ"abh (NOTE Regrstered Agert s:.gnature required when rehstating} DATE

FILE NOW!! FEE IS 3150,00 Dl
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribetion. 1 Added to Fees

0. o OFFICERS AND DIRECTORS N ADDTTIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE PD ] Delete e UDDHBHEEIE?SB [ change ] Addition
we |LYU HEO SEUNG vt 03/ 17/05-80045-002 150. 03

SYALLT ADDRESS | 2007 MEADCW POND WAY STREET ADDAESS *

cry-si-2F [ORLANDO FL 32824 Cre-s1-2p _

TE SVD [ Dalete nE [ Change [ Addition
NAME LYU, SEON HA NAME

STREET ADDRESS | 2007 MEADOW POND WAY SIREET ADDRESS

ciry- §T- 2P ORLANDO FL 32824 . CITY-ST- 1P

3 ] Delete 1Ie O] change [ Addition
NANE NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ] _ CIY-§7-2P

e O Delets TLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P L _ f onv-stze

THHE ) Delete MLE ] change [ Additon
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF ClY-ST-2P _

L O detete TRE Ol change [ Additron
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-ST-2ip CIFY-ST- 2P

12. | hereby certify that the information supplied with this ﬂll does not quanf\, for '.he axemption stated in Section 119, 07(3)(\} Forida Statutes. | further centify that the mnformation
indicated on this report or stpplemental reportis tue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowared to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 1Qor Block 11 if
changed, or on an attachment wi dress, yith all pther like empowered.

SIGNATURE: LU Heo SEWG ) ?’/18/0¢ Ao —4ta G510

AME OF sncums OFFICER of DIRECTOR Daytrne Phoge 4

ATURE ANP TYPED ORWPRINTED,




