2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P00000049026

1. Entity Name
" ANGELINA INVESTMENTS, INC.

05-14-2007 90079 013 ***150.00

Principal Place of Business

910 ALTON RD
MIAMI BEACH, FL 33139

Mailing Addrass

910 ALTON RD
MIAMI BEACH, FL 33139
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04272007 CR2E024 (11/05)
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" 20-4144808

5. Cenrtilicate of Status Dasired

Applied Faor
Not Applicable
$8.75 additional

Fee Regquirsd, - .

O

6. Name and Address of Current Registerad Agent

[FERNANDO JOSE GARCIA

910 ALTON RD .
MIAMI BEACH, FL 33139
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DO NOT WRITE
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8. The above named entity sumits this statement for tha purpose of changing ils registered office o registered agent. or both, in the Siate of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

L
4

SIGNATURE

Sigrature, Iyped or prmted name of regisiered agenl and titlle if applicable.

{NOTE: Registerad Ageni signature requirad when reinstaling}

DATE

9. Elaction Campaign Financing

FILE NOW!Il_FEE IS $150.00 Trust Fung Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added ta Fees

10. . OFFICERS AND DIRECTORS 1

DPS

GARCIA, FERNANDC JOSE
15888 S.W. 95 AVE. #106
MIAMI, FL 33157

TINLE

RAME

STREET ADDRESS
CITY-§1-217

TMLe

NAME

STREET ADDRESS
CIiY-S1-21P

TME

NAME

STREET ADDRESS
CITy-5T- 29

TiLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIre-St-2p

IE

HAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify 1hat the information supplied with this filin
indicated on this report or supplemental report is true an
powered.

changed, or on an attachment wilh an addreps, with all ot

doss not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lunher certify that the information
accurate 2nd that my signature shall have the same legal effact as il made under oalh; that | am an efficer or director
of the corporation or the receiver or frustee empowered to execule Ihis.report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

LA Of-30-02

SIGNATURE:

PED OfPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Draytime Phane #




