2007 FOR PROFI-T CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P03000049417

1. Entity Name
MIS ANGELITOS Y TU INC.

04-11-2007 90032 046 ***150.00

Principal Place of Business

2917 COLLINS AVE.
MIAMI BEACH, FL 33140

Mailing Address

2917 COLLINS AVE.
MIAMI BEACH, FL 33140

“4Uyobouy

eSSy SR AR IR
/132 rfW 0’(/ A /f/a//AA/ 49{/ DJI
Suite, Apt. #, etc. Sune Apt #, etc 03282007 Chg-P CR2ED34 (12/06)
Ci Slate City & ? 4. FEI Number Appliad For
e Y oYk @ﬁm b Z uﬁﬂ?/ (QM Z." 061693919 Not Applicable
3 / (j / C(itntw @ é /¢ / Country 6. Certificate of Status Desired O ?g'giﬁ;?:;m"al
6. Name and Address of Current Regl ed Agent 7. Name and Address of Now Registered Agent
Name

LAGUADO, EDGAR
1122 NORMANDY DR
MIAMI BEACH, FL 33141

Sireet Address {P.O. Box Number 1s Not Acceptable)

City

FL l Zip Code

a The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations of registered agent.

SIGNATURE

Sigrature, typsd or printed name-of ragistered agent and litle if appheable.

(NOTE: Registerad Agent signaturg required when reinstatng

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5e
Added to Fees

1. OFFICERS AND DARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O telee 3113 [ Change  [J Addition
NAME LAGUADO, EDGAR NAME
STREET ADORESS | 1122 NORMANDY DR STREET ADDRESS
cry-51-aF - | MIAMI BEACH, FL 33141 CIry-S1-21P
TITLE O telete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-219 CITY-51-2P
HTLE O oelete 1LE O change ] Addition
HAME A —_ - - - -MAME- —— -
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2P
e [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-51-21P
TITLE ] Delete TIILE [J Changa [ Addilion
NAME NAME
SIREET ADDRESS SIHEET AUDRESS
GITY-S1-BP CITY-51-2IP
TME 7 Detete TILE O Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
>
12. | hereby certify thal the informalion suppliad with thfs i ng does il qualily for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementajyeport is 1 accurgle and tHat my signatura shall have the same legal eflsci as if made under oath; that § am an officer or director

of the corporation or the receiver or jagt efl 1o execufte this r

changed, or on an attachment witl

SIGNATURE:

as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

OF SGNING OPPCER OR DIRECTOR
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