_ FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ANGELES CLEANING SUPPLIES, INC.
Principal Place of Business Maiting Address . b a
4123 NE 30 STREET 4123 NE 30 STREET 400471
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 .
R Ve NG AEH SRR ARl
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
55-0809085 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired m/ ?eae ;Squﬂ‘bm‘
6. Name and Address of Current Registared Agont 7. Namo and Addross of New Reglstered Agent
HIDALGO, CASTO e BEn , el O B
4123 NE 3’0 STREET Street Address (P.O. Box Numnber is Not Acceplable)
HOMESTEAD, FL 33033 = —
)22 NE 20 STREET
> HoresrEne FL | 8% 2.2,

8. The above na 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 accepl
the obligationg of registered agent.

SIGNATURE ] Jféﬁp %( -2/4.% 7

, typed o printed name of registered egent and tile # applicabls. (NOTE: Registered Agent skjniture requirec when reinslating) Vi DAI‘F/ /
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TITLE [ Change ] Addition
NAME ALLEN, INGRID B NAME
STREET ADODRESS | 4123 NE 30 STREET STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33033 CITY-$T-7IP
ME O eiete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNE [ Defete TMLE [Jchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P ClIY-ST-2P
e [ pelete TITLE O Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-ZiP
e {1 Delete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-5T1-2P
T [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-apP

12. | hereby certify that the information supplied with this fnl does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supg/EXiental report is true a accurate 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 recener ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an a%&mpowereﬂ
SIGNATURE: ~<—% -b% 7

SIGHA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da/ 4 Daytime Phone #




