2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P01000081368

1. Entity Name

ANGEL'S CUSTOM TAYLORS INC,

Secretary of State

Meiling Address

4601 W. KENNEDY BLVD. # 113
TAMPA, FL 33609

Principal Piace of Business

4601 W. KENNEDY BLVD. # 113
TAMPA, FL 33609
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4601 W. KENNEDY BLVD. # 113
TAMPA, FL 33609
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8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am tarml:ar wsth and accept
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SIGNATURE

Sigaature, Typaa of printed nama of registerea agent and iitle if applicable
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- After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Comnbunon
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10. ! OFFICERS AND DIRECTORS ]
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NAME
STREET ADDRESS
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NEINES, REBECCA
4601 W KENNEDY 113
TAMPA, FL 33609
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of the corporation or the receiver or trustee empo
i ther like empowered.

SIGNATURE:
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execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND TYPED yRINTED NAME OE/AIGN!NG OFFICER OR DIRECTOR

Date Daylime Prons #
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