“

.' FILED
: 2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000102083 Secretary of State
1. Entity Name 01-25-2006 90033 044 ***158.75
ANGEL'S XPRESS SERVICES CORPORATION
Principal Place of Business Mailing Address
1500 SW 194 TERR 1500 SW 194 TERR
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 _
RS v (VAR AR U0 KA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1066067 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired ?g'gsqs:’:dm“|
— - —&-Name-and Addresa of Current Registered Agent — - — - - - ~—— — -T7. Namo and Addrezs of New Registered Agent -
Name .
GOMEZ, MARIA T Gomez , Maria T.
421 NW 197 CT . Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33055

H215 N.W. 17 <t
o Kiarni FL"S565

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typad of printed name of registered agent and litle il apphcable, (NOTE: Rogistered Agent signature Tequired when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 20068 Foe will be $550.00 Trust Fund Centribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P O pelete MLE [ change  [] Addition
NAME GOMEZ, MARIA T NAME
SEREET ADDRESS | 4215 NW 197 ST STREET ADDRESS
CIFY-ST-3P MIAML, FL 33055 oY -ST-71P
TTLE 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GaTY-S1-2P
TE 3 petete (i3 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-57-2P
THLE O petete T [Jcange [ adaiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Defete I '3 [Dchange L Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P | CiTY-ST-2IP
TME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

12. | heraby cerlify that the infermation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn agdress, with all othes like empowered.

SIGNATURE: Macia T. bomer I,/‘?/dt,m 186-234- 0360

SIGNA mfwrmmmu-emmmmm Deytme Fhons #

! vV



