2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000127983 Mar 19, 2007 08:00 AM
1. Entity Namo Secretary of State
ANGELINES DAIRY, INC. ry
Principal Place of Businoss Mailing Address
7801 SW 34 TERRACE 7801 SW 34 TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
- - iod
Cily & State City & Stale 4. FEI Number 90-0255576 :DD icd .0'
ot Applicable
Zp Counry o Couniry 5. Cerliicate of Stalug Desirod [} ?i'gesq::?::"’"al
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Ragisterad Ageni
Namo
RAMOS, INES M
7801 SW 34 TERRACE Slroct Addross (P.0. Box Number 1s Not Acceplable)
MIAM! FL 33155
' City FL [ Zip Code

8. The above namad onlity submits this statemant for the purpesa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a Sgnature, typad or printec nama of rogistered agent and Iitle ¢ apphcablo {NOTE. Registared Agent signature requred when reinstanng) DATE
e FILE NOW!! FEE IS $150.00 - 9. Eleclion Campaign Financing  $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Faes
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wr v O Delete e [ Changs ] Addition
NAME RAMQS, JORGE A AN
strect anDaiss | 7801 SW 34 TERRACE STREET ADDIE 58
CITY-$1-21P MIAMI FL 33155 CITY-ST-2IP
HILE PS 1 oelete e | _- Caange [ Addition
NAME RAMOS, INES _ NANE - iT_II:IIleil__jI_II:_x?I:!EE-_‘:P N
STRETADDRESS | 7801 SW 34 TERRACE STREET ADDRESS 137231 I'“HGUU =007 151, UD
CITY-$T-71P MIAM! FL 33155 CITY-ST- 2P
TILE O Gelete TILE O crange [ Auditon
AL MAME
STREFT ADDRLSS STREE | ADDRE§5
oy sr-am CiTy-5T-7iP
TITE [T Delele TIE O change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRE 53
CITY-SI- 2t CITY-ST-21P
TITE O Detete NIE [ Change [ Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2p CITY-SF- 1
e O palete TIILE [IChange [ Addinen
NAME, NAMI.
SIREL] ADDRESS SIREET ADDRESS
CITY-$1-71P CITY-S1- 2P

12. | heroby certify thal the informalion suppliod wilh this filng does nol qualify for the exemplions contained in Section 119, Florida Statutes. | furlher certfy that the information
indicated on this roport or supplemental raport is trua and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or rusigo empowered lo execule this report as roquirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, ar on an attachmen! with an addrass, with all other like empowaread.

SIGNATURE: ‘ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




