2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000076072
1. Ennly Namne

ANGELES A.L.F. INC.

Prircipal Placs of Business failing Acldress

10921-23 SW 5 ST
MIAMI FL 33174

10921-23 SW 5 ST
MIAMI FL 33174

2. Prngipal Plase o Busingss - MNo PG Bos #

3. Maliing Adcrass

Suite, Apl. #. elc.

Suite. Apt #, eic.

1st

FILED

Feb 15, 2008 08:00 AN

Secretary of State

IR ORI

MOGCRE CR2ED34 (10/07)

City & State

City & State

4, FEI Number

Appiied For

65-1126810

Naot Apgsheatsle

z Couny Z Count . . iti
P &4 ® v 8. Certdicate of Status Desired a $8.75 Additiona
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Namie )

?ggg:y%ESZWEEKS:T Street Agdress (P.O. Box Number is Not Acceptatie) |

MIAMI FL. 3374

City Zip Code

FL

8. The aoove named entity SUbmits this statement for the purdose of changing its registerea sffice or regisiered ageni, or £otn. in the State of Flonda. | am familiar with. and accept
the cohgalions of registered agent.

SIGMNATURE

S AL, e of el 12 Al iy Mg anert gl tie | arpl cazio, INCTE ReGRUIEC AGDT G (PN fHJM 2 wnit 2QIralr g DATE

fter May.1+ 2008 Fee Wil Be $550.00

8. Elecuon Camoagn Finarcing

O

$5.00 May Be
Added to Fees

WLRE Ay, £V R Trust Fund Contritsution
. Make Check Payable tg Florid '
10. 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS 1N 11
TITLR PD [ neere TITLE O thange 3 Andition
NAME BERMUDEZ, ERIC NAME
STREET ADDRESS | 14094 SW 18 TERR STREET ADORESS HODDO0E23423
OIS0 [MIAMI FL 33185 CITY-ST- 2P 02/ 2608-30040-015 150,90
TLE O Deete TITLE [ Change [ Aaaition
NAME HAME
STREFT ADDRESS STREET ADTRESS
oITY-51-217 CITY -51-71P
Ink T daete 1ML [ change 3 Addibon
NAME HAME
STREET ADDRESS STAFET ADDRESS
GITY- S1-21P CITY-ST- 2P
i1 I Desste TIfLE [(Ichange [ Addinan
HAME HAME
STRECY ADBRESS STREET ADDRESS
LTy -ST- 2 LITY - 512
TITEE [ peate e [ Crange [ Acdiion
HANE NEME
SIREST ADDRLSS STEET ADDAESS
CITY - ST-219 GITY-5T- 21
fITiE O oeele TiTLE [ changs [ Aadition
NAME HAME
SIREET ADDRLSS SIREET ADDRLSS
GiTy-S1-2 CIY-31-29

12. | hareby cerity that the information suppled wath this filing does ng
indicated on this report or supplernental rapart is true and accury
ot the corporation or the receiver o trusise arpgbwered 10 exe
it changea, or on an attachment wilh an agefess, with all of

SIGNATURE:

nalfy for the exemotons comaingd in Section 119, Florida Statutes | furtner cartty that the information ,
10 that my signature shall have the samg Iegal ettec: as If made unde: cath: that | am an officer or director

this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 13 or Black 11
e empowared.

s Byt DS D _mrs—sp

su;u)rﬁm-: AND TYPED on/PmﬂrED NAME OF SIGHING OFFiCER OF DIRECTOR Tt 11 g1 B v




