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Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P03000015092

1. Enlily Name

ANGEL LIFE, INC

Principal Place of Businass Mailing Addrass
595 W FAIRBANK AVE 595 W FAIRBANK AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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5. Certificate of Sialus Desirea 0O Fee Requirad

6. Name and Addrass of Current Reglsterad Aganl
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8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent‘ or both, in the State of Ficrida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigraature, lypsd or printad NAMe o 1egiS1ared Agenl AnG Lie if BROICADIE {NQTE" Regisiered Agent SIgnalure r8Qured whan rensiaing) . DATE

FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trusl Funa Contribution. O Added to Fees
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NAME HAN, JIN-HC

STREET ADORESS | 1140 ANSLEY CIRCLE #114

CiTY-5T- 0P APOPYA, FL 32703
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NAME MIRAN, JANG

SIRLETADDRESS | 1140 ANSLEY CIRCLE #114
CllY-Si-2P APQPKA, FL 32703
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42. \ heraby cartify that Ihe information supplied with this filir é; does not quality Tof the exemplions contained in Chapter 118, Fiorida Statutes. & further certily thal the mlormauon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncder cath; that 1 am an officer or director
of the corporanon or the receiver or trustes empawered lo execute this report as requirad by Chapter 637, Florida Statules: and thal my narmé appears in Block 10 or Block 11f

changed. or on an attachment with an addrass. with all olher ke empowarad
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SIGNATURE: o

PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




