FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

1. Entity Name T = 03-24-2008 90056 049 ***150.00
ANGEL SUPERMARKET, INC.
Principal Place of Business Mailing Address IVUULURU
910 TO 916 EAST 25TH STREET 7912W18 LN : ‘ )
HIALEAH, FL 33013 HIALEAH, FL 33014
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ 1']
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-1774563 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired (] $8'75 A_ddiu’onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BARROSO, JOSEFAE
3501 W 11TH AVE . APT 109 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
-7 m City - * —— FE | -Zip Coga re—— -
8. The above named entity syfmitsYHis\statement fos the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeped hgen)
SIGNATURE -
Signaturg, typed or ;M\a-m d?slead agent and fitla if appkcable. {NOTE: Regrsiered Agent sipnature require when ransiating) DATE
FILE NOWII! FEE 1S'$150.00 9. Election Campa'\gn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PSTD O Detete TILE O Change ] Addition
NAME - BARROSOC, JOSEFA E RAME
STREET ADDRESS | 3501 W. 11TH AVE., STE. 109 STREET ADDRESS
CITY - ST-7IP HIALEAH, FL 33012 CITY-53-29
TLE v O Dekete Tme Clchange [ Addition
NAME MAYO, JORGE NAME
STREET ADDAESS | 910 TO 916 EAST 25TH STREET STREET ADDAESS
CHY-ST-21P HIALEAH, FL 33013 CITY-ST-2IP
TME ) oetete TALE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P o CiTY-ST-2IP. - . — .- — —
THLE 7 pelete TmE DO change [ Addftion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
FE 7 Delete HITLE [Jchange ] Addition
NAME NAME
SFREET ADDRESS STAEET AGDRESS
CITy-ST-2iP CTY-ST-29
THLE [T Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
12. | hereby certify that the information supplied fath thik filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental repdt is 1fG& 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 e Pd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, of on an attachment with an addrg§ other like empowered
SIGNATURE: -
SIGNATURE AND rvrslﬁl‘\myz\mz ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




