2006 FOR PROFIT CORPORATION FILED
-+ ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P01000033231 Secretary of State
1. Entity Name 02-10-2006 90019 049 ***158.75
ANGEL'S OXI PLUS, INC.
Frincipal Place of Business Mailing Address
4300 S. SEMORAN BLVD. PO BOX 574646
SUITE 209 ORLANDO FL 32857
2. Principal Place of Business 3. Mailing Address
Suite. Api. 4, etc. Suite, Apl. #, elc, 1st MCORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Applied For
66-0546144 Not Applicabie
ap Country Zip Country 5. Cerlificate of Status Desired x ?:;g?qﬁ?e‘ﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALDANA, LUIS A — -
2924 RIVERS END RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32817
City FL Zip Code

8. Tho akbove named entity submits this slatement for the purpose ol changing its registered office or registered agant, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypen o praiea natng of 1eg:siered agent and e Il apnbicakie (NGTE Regisierea Again signaiure reqidired when reinsiaing) OATE
. FILE NOWM FEE'IS $150.00., .« - . . o
' R LA . T R, . 9. Election Campaign Financing $5.00 May Be
Lo After May 1, 2006 Fee; Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ' O Detete e - [Change [ Addition
NAME SALDANA, LUIS A NAME tu's A -Sa P
STREET ADDRESS | 2924 RIVERS END RD STEETADDRESS | & 19 GReen KLock CH-
CIY-§7-21P ORLANDO FL 32817 CITY-§T-2IP APOP KA , F/- 327/2
TILE ) [ pelete JILE [0 Change [ Addition
MAME N HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7iP CITY-ST-ZIP
HLE O pelete TTLE [J Change  [] Addilion
RAME ‘ - T MemE T T T T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CaTY-ST-2P
TILE 3 Delgte TME [ Change 7 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2ZIP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
THILE O pelete TIILE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fionida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trtie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachme th an addresg, with all other like empowered.
' ~—
A Sa bl /-3/-06 407-925-8899

-
SIGNATURE:
BICNATURE AND TYPED OR PRINTED NAME (IF CICNING AFFICER S8 DISCCTOAR Al Maut e Dhvra 8




