“ W .
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AV

DOCUMENT # P01000025555

1. Eniity Name
ANGEL LUIS INTERNATIONAL CORPORATION

Secretary of State

Mailing Address

32 CUNNINGHAM RD.
DEBARY, FL 32713

Principal Place of Business

32 CUNNINGHAM RD.
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

:

AN RN

01232008 No Chg-P CR2E034 {11/05)
4. FE[ Number Applied For
59-3713317 - Not Applicable
" ; $8.75 agditonal
8. Cartificate of Starus Desired I} Fee Required

6. Mame and Address of Curron! Rogistered Agent

CHAPMAN, DAVID
32 CUNNINGHAM RD.
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

B. The above named antity submiss this statement for the purpose of changing its registered office of registered aJent, or both, in the Stata of Florida. | am familiar with, and acceri

the obligations of registered agent

SIGNATURE -
Sigratue. lyped of privted name of requsterad agent and ifle if appicabls

[NOE Regy'stered Agent signature reculred wheTreinsining) oo © DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contritution.

9, Election Campaign Financing

$5.00 MayBe
. Added to Fees

14, B QFFICERS AND DIRECTCRS ) ]

THE C

NAME CHAPMAN, DAVID

STREET ADDRESS | 32 CUNNINGHAM RD.

LiTy-ST-2p DEBARY, FL 32713 T

TiTLE

MAME

STREET ADDRESS
{iy-81-2P

TTLE

MARE

STREET ADDRESS
CiTY-S7-21P

TIME

HAME

STREET ADDRESS
LTy -87-2P

TTLE

HAVE

STREET ADDRESS
LTy -8T-217

TLE

HanE

STREET ADDRESS
LIY-ST-2p

z.rafﬂgﬁgg-%%%m 153,00

‘DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that the informaticn suppl
Indicated on this report or supplementialfrehort
of tha corporation or the receiver or trughed of

dsk Bl other like empowerad.

SIGNATURE:

o with this filipg doss not qualily for the exan"uption; contained ini‘ﬁapter 18, Fiorida Statutes. | furthet cartify that he information”
is J#op ghd accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
d@ o1 10 execute this report as required by Cha

pter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATHRE ANDTYPY0/SR PRINTED NANE GF SISNING OFFICER OR DIRECTOR

Dgyime Phgns # J

/- 2406 33, 6687788

L4 v



