+

FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000074667 ) 04-28-2006 90170 048 ***150.00
1. Entity Mame
A DEGREE ABOVE, INC.
Principa! Place of Business Mailing Address -
6830 N.W. 29TH CQURT 6830 N.W. 29TH COURT
MARGATE, FL 33063 US MARGATE, FL 33063 US
R v L R

Sute, Apt. #, etc. Suita. Apt. #, &tc. 04192006  Chg-P CR2E034 (11/05)

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

20-1101645 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O ?38';95‘:3?:;“0"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANGELIJOSEPH —— - - - = ——
6830 N.W. 29TH COURT Street Address (P.O. Box Number is Not Accep'iab!e)
MARGATE, FL 33063
';' City FL | Zip Code

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 reglstered agent.

-4
-

SIGNATURE > -
Signature, typed of printed name of registered agenl and lite if applicable. (NOTE: Ragistereo Agent signaiura required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centrioution. {1 added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TINE 1 Change ] Addition
NAME ANGELI, JOSEPH NAME
STREET ADDRESS | 6830 N.W, 29TH COURT STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-S7-2IP
TITLE [ oetete TITLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ABDRESS
CIFy-ST-2IP CITY-ST-2iP .
THLE O peete TIME [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-5T-2P —_—_— - Ciy.ST. 0P _— _—
TILE [ Celete TISLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-S1-21P
TILE [ pelete TITLE [ Change 2] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change [} Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CIvyY-S7-21P CiTY-57-2IP

12. t hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the carporation or the receiver or lrusiee empowerad o execule this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, all other like em .
- - 24-0 @

JAME OF §IGNING OFFICER OR DIRECTOR Dae Daytime Pnone §




