FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

ng\gmly ENT # P04000143410 03-21-2007 90037 022 ***150.00
ANGEL SUPERMARKET, iNC.
Principal Place of Business Mailing Address )
910 T0 916 EAST 25TH STREET 7912 W 181N 80025305
HIALEAH, FL 33013 HIALEAH, FL 33014
s T
Suite, Apt. #, etc. Suile, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1774563 Mot Applicable
p Gountry Zip Gountry 5. Certificate of Status Desired a ?eae'g;l‘z?g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARROSO, JOSEFAE

3501 W 11TH AVE . APT 109 Street Address (.0, Box Mumber is Mot Acceptabla)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity this gtdlement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE ‘ o3 fé o7
Signatute, typed or prirfed nauf: of registered agent ana litle it appheable (NOTE Regislered Agent signalure requred when ransiaing) DAYE /
FILE NOWI!s FJE'IS $150.00 9. .Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete IHE [ Change [ Addition
NAME BARROSO, JOSEFAE NAKE
STREET ADDRESS { 3501 W. 11TH AVE., STE. 109 STREET ADURESS
CITY-81- 2P HIALEAH, FL 33012 CIiY-S1-2P
TITLE V' [ Delete TILE [] Change [ Addition
NAME MAYO, JORGE NAME
STREET ADDRESS | 910 TQ 916 EAST 25TH STREET STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL 33013 CITY-57-2iP
TITLE 1 pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | Cliv-ST-21P
ImLE [ Delete TILE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-sT1-ap
TITLE 1 Delete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTy-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. { hereby certify thal the information supplied w,
indicated on this report or supplemental.repor
of the corparation or the receiver or trustee el
changed, or on an attachment with an addrggs

(s filing does not qualify for the exemptions contained in Chapter 113, Fiorida Stalutes. | further certify that the information
e and accurate and that my signature shall have the same tegal eifect as if made under oath; that | am an officer or director
i 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

. OF-py~ 07

OR PTN’TED NAME QF 31GNING OFFICER DR DIRECTOR Dale / Daytrme Phone o

SIGNATURE: 4

SIGNATYRE AND TYPET]




