_ 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR FILED

DOCUMENT # P01000033231 . Jan 26, 2005 08:00 AM
1. Entty Name _ ) Secretary of State
ANGEL'S OXI PLUS, INC.
Principal Place of Business. - o 7_ . Mailing Address
4300 S, SEMORAN BLVD. _.. . PO BOX 574646
SUITE 208 ’_’_ . ORLANDQ FL 32857
ORLANDO FL 32822 T .. ’
- PrinCipal Place of BUSiness—r B V B * Mamng Adaress R ”IIHIII]“I l l““[“ Ilm ll llll ll lml lll “I] “I‘Ill ” ‘II‘
Suite, Apt #, &tc. I - Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State _ ] City & Stats - 4. FEI Number Appiiad For
66-0546144 Not Aplicabie
i a ) I - -
Zn Country ap Couniry 5. Cerfificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name afid Address of New Registered Agent
Rl S T = 7 . Name
SALDANA, LUIS A : —
2924 RIVERS END RD Strest Address (P ©. Box Number is Not Acceptable)
ORLANDO FL 32817 :
City B ' : FL TZip Code
8. The above named entlty submits this staternént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE S—— —— - - -
Signature, iyped of prntéd nome of registarad agant and title if apphcablo NOTE Rs_g_wslmedl.gonl sighaturs reauirad whan rainstaling) T DATE
T '"" T s T = N
FILE Now!!! FEE [S‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May T, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. 3 Added to Fees
Make Chack Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS ¥ 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ o [T setete N ikt I change  [J Addition
NAME SALDANA, LUIS A ) ’ WAME
SIREFT ADORESS | 2924 RIVERS END RD T <IREfT ADDKESS
_orspap ORLANDQ FL 32817 . CIY-51. 79
I T S O Geiete Tmr [J Change [ ] Addition
NAME HAMI "
STRELT ADDRESS SIREET ADDRESS };ff’UiEfQUi 7727
CITY.ST- 2P CIY-ST-7IF ﬂ 1 :‘J d?-’ B’-jHBBUEB—UIS }.58 - ?g
Wit T Ol netete e O Change [ Addition
AN RARE
SIRFET ADDRESS SIREET ADDRLSS
CIY-53. 7P CiFY-51-7IP
TILE o ) " palete N K [JChange [ ] Addifion
NAME NAME
CIRFET ADDRISS SIREET ADDRESS
CiTy-S1-7IF LATY-ST- 2IF
e ) O Dslete e [T Changs 1) Addiion
NAME NAME
STRELT ADORESS SIHLET ADDRLSS
CilY-ST-2IF Cly-s1-2p
TiLE o ) © Olpeste iy o ' I Changs © [ Addifion
NAME HAME
SPRF(T ADORESS . 5IRLET ADORESS
CHY.ST.2Ip ) CIy-ST- 217
12. [ hereby certify that the formation suppiied with rﬁﬁﬁﬁng doas nat qualify for the exemption stated In Section 119.07(3)M, Florida Statules. | further certlfy that the information
indicated on this report or supplements! repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparaton or the receiver g trustee empowered o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or an an attachment an address, with all other like empowerad.
-~ ' pe—
SIGNATURE: /4 w_..._. -2 ¥-05 “07-928-88%9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER QR DIRECTOR Tinia Daytme Phone ¥




