FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000059269 04-20-2007 90197 030 ***150.00
1. Entity Name
ANGELA FELICE PA
Principal Piace of Business Mailing Address
416 NE 24 AAVENUE 1412 NE 57TH ST
POMPANO BEACH, FL 33062 FORT LAUDERDALE, FL 33334 50001345
T TR TR R AR DRI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0972942 Naot Applicable
Zip Country Zip Country » i 58.75 Additional
5. Certificate of Status Desired (] Pt Requirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOZLOSKI, SUSAN
7041 W. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceplable)
STE 6A
FORT LAUDERDALE, FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed of prinies name ol regisiered agent and title if applicable. {NOTE: Registered Agent signature required wheen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘:g_;n Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added 10 Fees
10. s OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P . [ Delete TITLE O change [ Addition
NAME FELICE, ANGELA NAME
STREET ADDRESS | 416 NE 24 AVENUE STREET ADDRESS
CITY-§T-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE ST [ pelete TITLE 3 change [ Addition
NAME FELICE, ANGELA NAME
STREET ADDRESS | 416 NE 24 AVENUE STREET ADDRESS
CITY-§1-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP
TILE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e £ pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-4P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < / ClTy-§1-21P

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Tie and hcdurate andNhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pojvered 1o gxecute this rdport as reguired by Chapter 607, Florida Statutes; and timy narne appears in Block 10 or Bk)ck 11

fith an address 0,.\ q C{ /\,\

(/
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

indicated on this report or g
of the corporation or the re
changed, or on an attach

SIGNATURE:




