FILED

Apr 17,2006 8:00 am
2008 PO SR R AT  “ecretary of Stai

DOCUMENT # P04000023525 04-17-2006 90376 022 ***150.00

1. Entity Name
ANGELS' DAWN RECCRDS, INC.

5719 SW 42ND TERRACE 5719 SW 42ND TERRACE

.
Principal Place of Business Mailing Acaress q“gsllss

MIAMI, FL. 33155 MIAMI, FL. 33155 A4 ,
1 . 'S ‘I v
T T RO
AN Set) . L 9AE FE St NP
Suite, Api. 4, elc. Suite, Apt #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & Siate . 4. FEI Number Apptiec For
Mraete, F AMrAre, e 81-0642755 Not Appiicabie
- 7 " : "
le?).?/f/ Country ?}/M Country 5. Certificate of Status Desired | Eg-ggﬁf:&"onm
6. Name and Address of Current Regisiered Agent 7. Name and Addrsss of New Registarad Agent
Name
PADIAL, JOSE |
2600 DOUG;AS ROAD Sreel Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity subimiis 1his sialement for ihe: purpose of changing its registered office or registered agent. or bath, in the State of Floriga. 1 am familiar with, and accept
the obligations of registeree agem

SIGNATURE
Signarure. typexd ar oot narne of respstered agent ared tie d appncanie (NOTE: Regpsterésl Ager s{nanre required when rensiglng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution. O Added to Fees
10. OFFICERS AKD DIRECTCOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF}ECTDHS IN 11
me PTD O Delee TITLE — chnange [ Aditian
NAME RODRIGUEZ, ALBA M KAME FAL S, i
" STREEI ADDRESS | 5719 SW 42ND TERRACE SWELIARESS | Adlydprs, HCe
CilY-ST-2IP MIAMI, FL 33155 Clry-8)-2ip 35/M
TIILE 1 oewee TILE [0 change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-8T-21P oIry-61-21F
HILE O pelee TITLE G crange [ Acdition
NAME NAME
SIREE ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S1-2p
IILE O Delee NTLE I Crange (O Acdition
NAME NAME
SEREET ADDRESS SIREST ADDRESS
Ciny-S1-21P Ciry-si-zip
TILE O telee TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-21P CITY-S1-21p
WLE O pejee TIILE [ cnange [ Addition
NAME HAME
STREET ADDRESS SIREE I ADDRESS
CIlv-81-21P LHY-S1-21P

12. | hereby ceriily that the informaton st
indicaled on s report of suppleme,
of ihe corporalion or the recenr o
changed, or on an attach:ment with

olies with i filing coes nos qualify for the exemplions contained in Chapter 119, Florioa Staiutes. | further certify that the information
¥ reporsis irue and accuraie anc that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
jee empowered 10 execu’e ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

coress, wath all other fixe empowered.
(//;?,[0(, FDS - b b5 9142

saGm‘rQnE AND TYPED OR FRINTED r@we OF SIGNING DFFICER OR DIRECTOR ' Date Dayteme Phione #

SIGNATURE:




