2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P04000063643 Secretary of State
1. Entity Name
FIRST ANGEL, INC.
Principal Place of Business Mailing Address
312 LIVEQAK LN 312 LIVE QAK LN
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
B R RRAR SR ARV
Suite, Apt. #, eic. Suite, Apt. #, ate. 04202008 Chg-P CR2E034 {12/06) ’
City & State City & State 4. FE| Number Applied For
36-4553910 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Od Eeae‘zgn’:?:;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, HURMIE L _
312 LIVE OAK LN Street Address (P.O. Bax Number is Mot Acceptable)
BOYNTON BEACH, FL 33436
City FL I Zip Cade

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

SIGNATURE
Signaiwe, typed or prinled name of registerad agent and utla § applicabie, {NQOTE: Aagisterad Agent signature required when rainsiating) DATE
8. Election Campaign Financing $5.00 may Be
AﬂerF *E,N‘?gé%argilanﬁ1:2 ?!?50.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE FD O Detete TITLE [T1Change [} Aadition
NAME WALLACE, HURMIE L NAE O0a0S4E8E00
STREET ADDRESS | 312 LIVE OAK LN STREET ADDAESS EA0202-B0051 0310 200, 00
CITY-ST-2P BOYNTON BEACH, FL 33436 CHTY-ST-21P
TIME VPD [ Delete TILE O change [ Addition
HAME ROBERTS, DIANTHA R HAME
STREET ADDRESS | 1350 NW 182ND STREET STREET ANDRESS
CITY-$T-2IP MIAMI, FL CITY-S1-2IP .
TITLE D O detete TMLE []Change  [] Additicn
NAME ROBERTS, CLEVELAND E Il NAME
SIREET ADDAESS | 1350 NW 182ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
TINE D £ Deleta TTLE [ change [ Aadition
NAME GRIMES, CHERYL NAME
STREET ADDRESS | 310 NW 19TH AVE STREET ADDRESS
Cry-S1-2P BOYNTON BEACH, FL 33445 CITY-ST-2IP
TITLE O pelete TImLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P - GITY-§1-2IP
TITLE 1 Datete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$T-2P - CITY-ST-7IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or diregtor
al the corporation or the receivegt or rusiee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attaghm ith wmmered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Daytimé Phone ¥




