FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgngNlaJmEAENT #P01000073815 05-02-2005 90987 039 ***150.00
ANGEL'S PLACE OF QRLANDO, INC.
Principal Place of Businass Mailing Address 1 li Uilusaw
707 S. PARRAMORE AVE. 707 S. PARRAMORE AVE.
ORLANDO, FL 32805 ORLANDO, FL 32805 Yt
g cemr WP &

s v RN R

Suite, Apt. #, elc. Suite, Apt. #, etc, 04252005 ChgP . CR2E034 (10/03)

City & State City & Stata 4. FEI Number Appliad For

59-3735962 Mot Applicable
Zip Country Zp Couniry 5, Carilicate of Status Desired 0 ?33';; Sf;i(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, YONG K
707 S. PARRAMORE AVE. Street Address {P.O. Box Number Is Mol Acceplable)
ORLANDO, FL 32805
: ‘:' - City FL ] 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 ckligations of registered agent.

SIGNATURE -
+ Sgnaiure, typed o printed Aama of 1egistoesd agent and lite if asoicable. (NOTE" Regitierad Ageat sgnatrs requirpd whon reingtating) DATE
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign Financing §5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. | - QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS B Rmmm TIILE D PS . . [ Change Rhfdiiian
NAME LEE, YONG K HAME lce Meeya,
STREETADORESS § 707 5. PARRAMORE AVE. STREET ADDAESS : M
707 S, B vy spore
¢v-s51-2¢  } ORLANDO, FL 32805 eHrr-§t-aP o} L3255
NI 3 Delsie 1TLE LT [eFiad, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIIY-ST-21P
THILE 3 petete THLE O Change [ Addition
HAME NAME
SFALET ADDRESS STREET ADDAESS
CITY-51-21 CIFY-ST-2IP
TITLE O delets e [ change [ Adsition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-51-21P IRy -§T-2P
TNLE O petete THLE [ Change {7 Adcition
NAME NAME
STRELT ADDHESS STREET ADURESS
CITY-S0-21P CIFY-ST- 20
TITLE [T pelete TILE [ Change ] Adgition
HAME NAME
STRELT ADURESS STREET ADDAESS
CITY-8)-71P CIrY-ST-21P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowsrad to execute this report as required by Chapter 607, Florica Statutes; and that my name appéars in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empowered,

'//}9 /05
SIGNATURE: __ o~ e Kee ,
BIGNATURE AND TYPED Ol RINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae: Daytsna Phone 8




