FILED
2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000154135 03-30-2007 90138 007 ***150.00
t. Entity Name
ANGEL FLORIDA BRICK, INC.
Principal Place of Business Mailing Address
5990 NE 4TH (T 5990 NE 4TH CT 400 45770
#5 #5 .. ; '
MIAMI, FL 33137-4601 MIAMI, FL 33137-4601 T ;
P T S RSN OB OV MR

Suita, Apt. #, elc. Suite, Apl. #, etc. 03262007 Chg-P CR2E034 (12!06)

City & State City & State 4. FEI Number Applied For

73-1689687 Not Applicabls
Zip Country Zi Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RAUDA, JOSE A
5990 NE 4TH CT. #5 Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33137-4601
City . Zip Code
¢ . FL |

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

SIGNATURE
Sigaature, iypad o prinlea name of regsterad agent ara Lie if app=cable, (NOTE: Registered Agant 8:gnatire raquired whan renstaing) DATE
FILE NOWIll FEE IS $1 50.00 9. Election Campaign Financing $5.00 MayBs
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND IMRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D 7 Delete TITLE [ Change [ Addition
NAME RAUDA, JOSE A NAME
SYREET ADDRESS | 5990 NE 4TH CT. #5 STREET ADDRESS
CITY-ST-7i MIAMI, FL 331374601 CITY-ST-ZIP
TTLE D O oetete TITLE [ Change [ Addition
NAME —— - —{*DE JESUS RAUDPA, MANUEL HAME
STREET ADDRESS | S99Q NE 4TH CT. #5 STREET ADDRESS
CITY -ST-21P MIAMI, FL. 331374601 CITY-ST-ZiP
TRLE o} [ oslete TITLE [ change [ Addition
NAME RAUDA, JOSE L NAME
STREET ADDRESS | 5990 NE 4TH CT. #5 STREET ADDRESS
CITY-ST-71P MIAMI, FL 331374601 CITY -ST-2IP
TILE [ Delete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O velete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ’
CITY-§T-21R CITY-ST-2iP
TITLE O oetete TITLE [ change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same lagal effect as if made under path; that | am an officer or director
of the corparation or tha receiver or frustee empowered to execute this raporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adggess, with all other like empowered.

ASiGNATUREi\:—'ﬂ . \/322[19/07

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _' Daa , . - ' Dayume Phona #— - °




