© 2906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P04000127983 Secretary of State
1. Entity N
ity Name 03-27-2006 90254 025 ***150.00
ANGELINES DAIRY, INC.
Principai Place of Business Mailing Address
7801 SW 34 TERRACE 7801 SW 34 TERRACE ' -
2. Principal Place of Business 3. Mailing Address
Suite, Api. #. elc. Suite, Apt, #, etc. ist MOORE CR2E034 (10/05)
City & Staie City & Siate 4. FEI Number Applied For
Fo. QW74 H=ITZERI6 Not Applicable
e E:oumry . .__le. - | County _ - =157 Certificaté of Status Desred [ - $8:75‘A3511ﬁ071'él
- - -— Feg¢ Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

?Qgﬂ'losswigﬁsl'gRRACE Sireet Address {P.Q. Box Number is Not Acceptable)}
MIAMI FL. 33155

City FL Zip Code

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

SIGNATURE

Signanue. type or praned namas of regisiarond agenl and litie il apphcable. (NOTE: Regrsteted Agert signature required when remstating) BATE

" FILE NOW!t’ FEE 1S $150.00;.". .

9. Election Campaign Financing $5.00 may Be

After. May 1, 2006 Fee Will'Be $550.00 . .
M kegheckPa{[a t’a!etoF daD nmemm si S Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE A 7 Defete e [ Change [ Addition
NAME RAMOS, JORGE A NAME
STREET ADDRESS 7801 SW 34 TERRACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S7-21P
TILE PS [0 petete TIILE 3 Change [ Addition
NAME RAMOS, INES NAME
STREET ADDRESS | 7801 SW 34 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST- 7P
TLE [ Detete TITLE [ Change ] Addition
NAME W . o .
Y STREET ADORESS - ) T, T STREET ADDRESS
CiTY-ST1-71P CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-8T-ZIP
TITLE [T pelete TITLE [ Change [ Addilion
HAME RAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-BF CITY-ST-2IF
ITLE [ Delete TLE {1 Change ] Addition
NAME HAME
STHEET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1
i changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Q-—a,:)’y S TESH.LPAMOS - Hesided 314[oC

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




