2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 10, 2005 8:00 am

DOCUMENT # PO100G276072
vt Secretary of State
of¢ e of¢

ANGELES A.LF. INC. 08-10-2005 90016 008 550.00
Principal Place of Business Mailing Address
10921-23 SW 5 ST 10921-23 SW 5 ST
2. Principal Place of Businaess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CRZE034 (5[05)

City & State City & State 4. FE| Number Applied For

65-1126810 Not Applicable
Zio Country Zp Country S, Certificate of Status Desired [} $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

MIAMI FL 3374

/ / City . F L Zip Code

8. The above named entity submits thi
the obiigations of register

urpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Lo /o = S —sAIS

Sgnaluwe, Ty 55 name ol regfiatad agsnl and Lela it appheable (NOTE Regisiated Agent signaiure required when iemslalng) DATE

SIGNATURE

] M
F|l3LUE NQW!.! FEE ?/5,550.00 S.607,193(2) (b}, F'.S., al!ows for the waiver qf the $4000O 9. Election Campaign Financing $5.00 May Be
E BY Septemhér 7, 2005 lats fee. By checking this box, the corporation certifies it T =
N s ! Lheckll : ° rustFund Contribution. ] Added to Fees

Make Chack Payable to Florida Department of State | did not receive prior notice. e to file is $150.00. [3 ;
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 1 Delese TiLE F 272 / [Fthange [ Addilion
AV BERMUDEZ, ERIC o Z-TZ/& BeravdZf
STREET ADDRESS | 5401 COLLINS AVE APT 140 STREET ADDRESS /Wqﬁ/ 544) / & 72’//
omy-5t-2F  [MIAMI BEACH FL 33140 OFY-ST-7P Alrgmy 27 35S
TILE [ Detete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51.2
TITLE [ pelete TLE [ Change. ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CY-ST-7IP
UTE O Delele TILE [JChange  [J Addition
HaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TiRE [ Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-ST-7P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7P CITY-ST-21P

12. | hereby certify that the information-supplied withy this fling dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogiAs true angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee gfhpowere: execute 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 anachmeyad ess, with ther like empowered.
SIGNATURE: (=

Fs
Eore %/m(/%; 05 sBF 3752

SGNA“J%AND T\‘PEDﬁ PRINTED RAME OF SIGNMING OFFICER OR DIRECTOR Qute Daytene Phone #




