2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2008 8:00 am

DOCUMENT # P04000113070 o ecretary of State
" 04-30-2008 90154 015 ***158.75
ANGELQO INDUSTRIES, CORP,
Purcipal Place of Busingss Mailing Address
675 NE 205 TERRACE P.O. BOX 552404
APT. #104 QOPA LOCKA FL 33055
2.‘ Principal Piace of Business - No PO, Box # 3. Mailing Addresg
675 NE. 205 Teviace C75 NE. 265 Teyfacy
Suite, Apl. #. etc. Suile, &pt. #, Bic. 15t MOORE CR2E034 (10/07)
Apt & oy AP+ 4 o4
City & Stata City & State 4. FEI Number L~Tfppiied For
VW oaow, F’L 3 ‘B 1 -’c] wA C«vv\'. F’ L. 51-0441994 Not Apghcable
2p Couniry Zip Counry i ¢ Des $8.75 Additional
3 3 l _, CI D A (\’ N 55 \ 7 C‘ D A o 5. Certidicate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;ESW JS ?65;\ "I\'IgIEIIR_ECE Street Address {P.O. Box Mumber is Nat Acceptabla)
APT. # 104

MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or Soth, in the State of Flonda. | am familiar with, and accept
the ciligstions of regictered agent.

SIGMNATURE

Sgnature, typed o orrved nanie o tHytined saert @ ue | anpleatia. INOTE Begisttran Agorl sgniton: retunran] wne ramsialing DATE

- - FILE NOWH! FEE IS '$150.00
After May 1, 2008 Fee Wilt Be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contrizution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE CEQ [T peieie TILE [ Change ] Audition
NAME NEWTON, ANGELO HAME

STREET A0DRESS | 675 NE 205 TERRACE, APT, #104 GTAEET ADDRESS

CITY-§1- 217 MIAMI FL 33179 CHY-S1-2IP

THLE [ Daeta AILE O change () Axdibon
HAME HIAMAE

STREET ADDRESS STREFT ADRRFSS

iTY-5T-217 CITY-§7- 2P

TMLE 3 Deiese ILE [ Change [ addition
BT HEME

STREET ADDRESS STREET ADDRESS

LITY-57- 2P oy-5T-21P

miE 7 Degte THLE [3 Change [ Addition
HAME HAME

STREET ADCRESS STHEET ADDRESS

oITY-ST-2p CITY- 57- 2P

TME 7 peicie TILE [J Change [ Addition
HAME HEHIE

STRZET AGORESS SISEET ADDRESS

CITY-S1-21P Iy -S1- 7P

TITLE [ Delgte TILE [ Changa [ Addition
NAME HENE

STREET ADDGRESS STREET ADDRESS

CITy -5T7- 219 CITY-5T- 2P

12. | hereby certify that tha information supplisd with this filing does net qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the infarmatior
indicated on this report or supplermnental raport is true and accurate anu that my signature shall have the same lega! etteci as  made under oath; that | am an cfficer or director
of the corporazion or the recaiver or trustee smpowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 1

it ehanged, or on an attachient wilh anzﬂrass. it a'l(fnhar lixe emppowered.
0 . 1 - e
SIGNATURE: _ L9~ & Cou% Y -r5- 2008

SIGNATUAREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davtmn FPhonem #




