2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P03000049420

1. Enlity Namo

ANGEL HUMBERTO INC,

Principal Placea of Businoss

280 SW RIDGECREST DR
PgRT SAINT LUCIE FL 34853 i
U

Mailing Addrass

280 SW RIDGECREST DR
PORT SAINT LUCIE FL 34953

2. Pancipal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 12, 2007 08:00 A

Secretary of State

LR

Suite, Apl. #, olc. Suilg, Apl, #, eic. 1st MOORE CR2E034 (101’06)
City & Stato City & Slale 4. FEI Number 41-2093080 Applied For
Not Applicable
- - "
Zip Country Zip Counlry §. Cortificato of Status Dosied [ 96+73 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass ot New Registeraed Agent
Namo

RODRIGUEZ, HUMBERTQO
280 SW RIDGECREST DR
PORT SAINT LUCIE FL 34953

Streel Address {#.0. Box Number is'NolL Accoplable)

Cily

FL F Zip Codo

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Sgnalure, typed o prntgd name o registerad egent and hite r applicabla,

(NOTE: Ragisiargd Ageni signalure requred when reinsiating) DATE

" FILE NOW!! FEE IS $150.00
- . After May 1, 2007 Fee Will Be $550.00 =~~~
M_alge Check Payql:__le to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Feses

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. : OFFICERS AND DIRECTORS 19,
e PVST O Delele TLE O change L] Addition
NAE RODRIGUEZ, HUMBERTO NAME
sIRECT ADDRESS | 280 SW RIDGECREST DR STRELT ADDRESS
CITY-S7-71P PORT SAINT LUCIE FL 34953 CIIY-SI- 1P
e L O elete TLE ~ [ Change [ Addition
NAME RODRIGUEZ, HUMBERTO NAME LD00EE306S
STRITT ADDAESs | 280 SW RIDGECREST DR STREET ADDRESS 03721/07-200353-003 150,00
CINY-S1-2IP PORT SAINT LUCIE FL. 34953 CITY-ST-4iP
e ] Detete ME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

oL, - — e e e e e R s e e e e e v e ——
1. [ petete 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-S1-7IP
e 1 Delere THILE [ change [ Addinon
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P cIry-S1-2p
TILL 3 Delete TILE [ Change [ Addstion
NAME NAME
STIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rehcalver or lrusige oppowered to exacule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

R ’/mg/o 7 305253347 Y

if changed. or on g pnl withya

SIGNATURE:

gadrdss, with all other ke empowerod.

Dayume Pnore ¥




