2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000104152 ecretary of State

1. Eniity Name
04-13-2006 90302 035 ***150.00
ANGEL'S INC. W.P.B.

Principai Place of Business Mailing Address

+ 4807 PINEMORE LANE 4807 PINEMORE LANE

S o LA

2. Principal Place o

LS HAL ?‘?ne u,Uu(o £0 * Malt‘fqéft{i(a—ss /7///0/403[“ CH

Suite. Apl. #, etc. Suite, Apl.#, etc

‘ : 1st MOORE CR2E034 (10/05)

233 o 23
City & Slate g - Clly’ & Sla 4. FEl Number — Apptied For
Z/ /4'16& (,uoivf’ﬂ //Af i/‘(- CVQM /’é’ 95-3141757 Not Applicable

Z\p Couniry _ Cauntry ; . - $8.75 agditional
7/@ 7 ﬂ /,S .Cal g 3 L/?é; / ’~° ff 5. Cerliticate of Status Desired O Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
ANGEL'S Ll%OUSINES Steel Add f(f’/‘/ocat f :JI is N IAZ/;J/( ifl:} Ui
4807 PINEM RE mNE T res UL Box umbper | ol ACCepial
L AKE WORTH FL 33463 . "y
(otT  (wonTnd ECTPIR DI
O [l LoontH FL | 7%°%% ¢

8. The above namea entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiac with, and accept
the obligalions of registered agent.

SIGNATURE
Signaluee fyped o ponle narrs of iegedizred Agent anke o d appbcansie (NOTE Regstorad Aol signalide eared when ieasiatyg)) DATE
FILE NOW!I! FEE'IS $150.00. : ) - .
N . 9. Election Campaign Financin .00 may B
 After May 1, 2006 Fee Will Be $550.00 T P Comrioution LI ffded o oy 2
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE P O petele TTLE fd J / [ Change [ Addition
ry/73
A BERCHIELLI, JOANNE HAME qugene  [BEEcH ot D
STREET ADDALSS | 4807 PINEMORE LNAE smictaonnss | 60 G Cooat st ﬁ £ 7
Giry-S1-2IP LAKE WORTH, FL 33463 CITY-57-2IP y pkw- oo % / 33 =
TILE O Delete TITLE [ Change [ Addilion
NANE NAME
STREET ADDRESS L STREET ADDRI S5
CITY-51- 2P - - CHIST-ZF  —f e = _
TILE ‘ . _Obees K mut 1 thange [23 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE [ beleie TILE [3 Change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
Tme 3 Delete TLE [ ctange (T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-57- 7P
e 1 Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP iy -S1- 1P

12. | hereby certity that the informalon supphed with this tiling does not qualify for the exemptions contained in Section 118, Florida Siatutes. | further certify [hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as recuired by Chapter 807, Florida Statules: and that my name appsars.in Block 10 or Block 11
if changed, or on an atiagnment with an address. with all other like empowered. 5 G /

/ji'—o‘/( S L VETErIY, (_//g /,& 7f;£/— $FS3

]
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daybme Phona #




