2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000127983 Mar 17, 2008 08:00 AN

1. Entity Name ,
ANGELINES DAIRY, INC. Secretary of State

Principal Place of Business Mailing Address 4
78071 SW 34 TERRACE 7801 SW 34 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155

AV AU A

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aed T

80-0255576 Not Applicable

33.75 Additional
Fee Required

5. Certficate of Status Desired a

6. Name and Address of Current Registerad Agent

O S S TERRACE DO NOT WRITE
MIAMI, FL 33155 lN THIS SPACE

8. The abovae namad entity submits this statement fer the purposs of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and fitla if epphcabla {NOTE: Regisiared Agant sigrature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | I
TITLE v
NAME RAMOCS, JORGE A

STREET ADDRESS | 7801 SW 34 TERRACE
CITY-S1-2P MIAMI, FL 33155

THLE PS

NAME RAMOS, INES LGOo00e59209

SIREET ADDRESS | 7801 SW 34 TERRACE ' 04/02/00-B0016-022 150,00
GIV-S-TP | MIAMI, FL 33155 ‘

TITLE

HAME

sy | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cirv-s1-2P

T

TITLE

NAME

STREET ADDRESS
CIYY-ST-2IP

TME |

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: AQ‘M—-// 2% - V2rinra

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




