_ FILED
2007 FOI}:ESRE&%%‘;‘.}RAT'ON Jan 16, 2007 8:00 am

DOCUMENT # P00000 102083 Secretary of State
1. Entity Name 01-16-2007 90262 032 ***158.75
ANGEL'S XPRESS SERVICES CORPORATION
Principal Place of Business Mailing Address .
1500 SW 194 TERR 1500 SW 194 TERR JUUYUL /U
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T R S VR VA O T
Suite, Apt. #, etc Suite, Apt. #, atc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
65-1066067 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired M ?eae.zfmﬁ?ed(;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, MARIA T
4215 NW 187 ST Street Address {(P.O. Box Number is Not Acceptabie)
MIAMI, FL 33055
City FL I Zip Code

8. The above named entity 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 obfigations of registered agent.

SIGNATURE i i
A Signatwe, typed or prnted name of regisiered agent and Like (| apphcable. (NOTE: Regisiered Agent signature required when reinstatng) DATE -
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
O Ateer May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [CJ Charge [ Addition
NAME GOMEZ, MARIAT NAME
STREET ADDRESS | 4215 NW 187 ST STREET ADORESS
Cify-ST-2FP MIAMI, FL 33055 GITY-ST-2P
TLE VP [ Delete TILE [ Change [T Addition
NAME RODRIGUEZ, ANDREA A NAME
STREET ADDRESS | 7625 ALHAMBRA BLVD. STREET ADDRESS
CUTY-ST-2P MIRAMAR, FL 33023 CITy-sT-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TmEe [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
mEsy . ). . Lo 7 Detete TITLE {J Crange [ Asaition
HAME . AP ) HAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-217

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporation or the receiver ar [{ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ys. with all other like empowered.
19/07 TR 286-0360
Da

SIGNATURE:

.
v ucuurl.rs Aﬂ?ﬂzn % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytma Prione #



