2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000041195

1. Enlity Name

GUARDIAN ANGEL COLLECTION, INC

FILED
Feb 16, 2007 08:00 AM
Secretary of State

Principa! Place of Busincss Mailing Addross
905 BRICKELL BAY DR 905 BRICKEIL BAY DR
727 727
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number 59-2812715 Appliad For
Not Applicable
Zip Country 4ip Country 5. Ceriificale of Status Desired O ?i.;fq:;:j:;mnal
6. Name and Address of Current Reglistered Agent 7. Name ang Address of New Registered Agent
Namo
BARER, HEIDI R
905 BRICKELL BAY DR. Strool Addross (P.C. Box Number is Not Accoplable)
727
MIAMI FL 33131
City FL Zip Code

8. The above named anlity submils Ihis statemaent for the purpese of changing its regislered olfice or regisiored agent. or beln, in the State of Florida. | am tamiliar with, and accaopt

1hc obhigalions ol ragistored agont

SIGNATURE

Sgnalure, lypea o prolee name of registered agent and Wie 1 appkcatite {NOTE: Regrstered Agam signature raciored when re:nsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UHi P 1 Delee ¥ [ Change [ Addition
NAME BARER, HEIDIR NAME LHOMIN0E32433

sIREETADDRE s | 905 BRICKELL BAY DR, SUITE 727 SIRLE [ ADDRESS G2 27007-50034-001 155,75

CITY-S1-2P MIAMI FL 33131 CITY-$1- 7P

HILE (1 Delete e [J Change ] Addition
NAME NAME

SIHEET ADDRESS STREEY ADDRESS

CIY-ST- 71 cITy- 81- /1P

e [ e [ changs T Acdition
NAM[ NAME

STREET ADDRESS SIRELT ADDRESS

CITY-S1-2IP CITY-8T- 11

TITLE [ pelete THIE {7 Change [J Adetilion
NAME . NAKI

STREET ADDRE 5% SIREET ADDRESS

CITY-SI-21P CITY-§1-/1F

TIE ‘ 7 petete nm [ change  [] Addilica
NAME NAME

SIHEET ADDIE 85 STREFT ANDHE 85

CITY-SI-71P CITY-SI-/IP

Tt O pelete e O change (] Addilion
NAME NAME

STRIET ADDRE S8 SINFET ADIRESS

CITY-81-/IP CIlY - S1- 7P

12. | hercby certify that the information supplicd wilh this filing does nol qualify for the exemplions containod in Section 119, Flarida Stattes. | lurther certify thal the information
indicaled on this roporl or supplemantal report is Irue and accurale and thal my signalura shall have tho same legal elfect as if made under oath; Ihat | am an officer or diroctor
of tho corporation or Ihe receiver or Irustee empowered 1o oxocule this report as required by Chapler 807, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changod. er on an allachmaonl with an address, with all other fike empowarad,

SIGNATURE: %/ yd iwbé/

209 /5%




