2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P01000030504

1. Enlity Name
EVERYTHING BY ANGELS, INC.

01-12-2006 90194 038 ***155.00

Principal Place of Business

11140 SW 196 ST
€109
MIAMI, FE 33157

Mailing Address

11140 SW 196 ST
€109
MIAMI, FL 33157

jpyyvlvo

2. Principal Place of Business

11050 SW 196 ST

3. Mailing Address
11050 SW 196 ST

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05)
408 408
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL - 65-1087868 Not Applicable
Zip Country 4p Courry 5. Certificale of Status Desired O ?8';5 Add;tional
33157 Usa 33157 USA . ee Require
6 Name and Address of Current' Reglstered Agent™ -~ 7. Name and Address of New Raglstered Agent™ -
Name
BUSTAMANTE, LIAC Bustamante, Lia C,

11140 SW196TH ST
MIAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptable)

1050 Southwest 196 Street

#408
Cit Zip Code
M;:.ami FL l3§1057

SIGNATURE

reqiing the purpose of changing its regislered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accep!

01105}0(0

et
Signatuie, W o prmi&l name of regiflered agem and Ite f apphicable.

{NOTE: Registered Agen signaturg required when reintlang)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

Trust Fund Coniribution.

9. Ftection Campaign Financing

5500 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE P P O Delete TITLE P Kl Change [ Addition
NAME BUSTAMANTE, LIAC NAME Bustamante, Lia C.

STREET ADDRESS | 11140 SW 196 ST # C109 seerannress | 11050 SW 196 ST #1408

cry-st-2p | MIAMI, FL. 33157 crv-si-2¢ - [Miami, FL 33157

TILE 1 pelete TILE D O change 3 Adallion
NAME NAME Suarez, Ligia M.

STREET ADDRESS smectaooress [ 17040 SW 196 ST #303

CiTY-ST-20 cnv-st-ze (Miami, FL 33157

TILE _ o _ [ Joelete B mme iR . _ oo e ——_ [Change__ F] Acdition
NAME NANE

STREET ADDRESS STREET ADDRESS

oY -ST-21P CITY-ST-2P

TITLE 3 pelete TILE [OJchange ] Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST- ZIP GTY-51-2IP

TITLE 7 Delete TIiE O change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

TY-57-2P CHY-ST-7P

THLE 1 petete TE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CIiY-ST-2IP

12. | hereby centity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statwtes. | further certify that the information

indicated on this report or supplemental re
of the corporation or tha recsiver ar truste:

2 .8Ro

port is true and ac

d 10 exg
BHE] ke empowered,

changed, or on an attachmen '

SIGNATURE:

)

SIGNATURE AND TYPED OR PRINTEDTH

E OF SIGNING OFFICER QR DIRECTOR

curate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

7

6) 218-2552

Dayims Phone ¥




