e - FILED

- Apr 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION * ecretary of State
ANNUAL REPORT 03-16-2006 90231 021 ***150.00

1. Entity Name
ANGEL MICHAEL INC
Pringipal Place ol Business Mailing Address 5
24111 USHWY 19N 35184 US 18N 5600348
CLEARWATER, FL 33763 PALM HARBOR, FL. 34684
itg, Apt. ¥, eic. it ApL, ¥, &1C,
Suita. Aot ¥. eic Suite, Ap. #. eic 03082006  Chg-P CR2E034 (11705
Cily & Stata City & State 4, FEI Number Applied For
0- Da;)_] NOO[INor Aasicanss
Zn Counsty Zip Courry 5. Cenilcateof Saws Desire (] $8:75 Addnionat
Foe Required
6. Name and Address of Cutrent Rsgistersd Agent’ ™ 7. Nams and Address ot New istersd Agent
. Namag
MALKI, FAD!
35184 US 19 N Sweet Agorass (P.O. Box Number is Not Acceptable)
PALM HABROR, FL 34684 X
City FL | Zip Code
8. The above namad enlily submits this statament for the purpase of changing its regi i olfica of regk agons, or both. in the Siate of Florida. | am lamiliar with, and accept
Ihe abligations of regrsteredpgent.
SIGNATURE _
) . DR CF pNNkad ame Of LgTLIRr AT JOP-L ST SLe f SOpRCIe INGTE Flagreead AQeT. SErdiumg saousred ) rorsaing) =113
FILE NOWII! FEE IS $150.00 3. Blection Calosgn Fancnd 5 $5.00 may 82
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
RIE P O Celee Ime orange [T Adation
NAME HABASHI, HABASHI NAME
SIREETADORESS | 2604 WALDWOOQD LANE SINEET ADDRESS
cire-$1-op PALM HARBOR, FL 34584 Ciy-Sk-op
e 5 O dere N Ocame 3 Addition
NAME ASSAD, HANNA KAME
STHEEY ADORESS | 2604 WILDWOOD LANE SIREET ADDAESS
[P PALM HARBOR, FL 34684 on-S1-ap
e 0 oete 013 [ Cange [ Acdition
HAKE RIS
SIREET ADORESS SIALET ADDRESS
ciy-$t-a¢ {iry-51 P
ImE 2 tewee MLE 3 changs (] Acaition
KAME NAME
SIREE] ADDASS STREET ADDAESS
QY8120 ory-S1-2P
THiE [ peleis e Ocrage O Agoiion
NAME HAME
STREE[ ADDRESS SIREET ADDRESS
QFY-5T-2P s or-51-ap
i . [ Detere e [ Change (T Addiion
KAME - . . HAME
STREEV ADDRESS SIREE] ADORESS
CIrY-51-2w CITY-ST- 2P
12. | hergby certity that the inlormalion supplied with Lhis liting doas not qualily for the arxemplions conained in Chapier 119. Florida Stalules. | lusther carlily that the informalion
indicalad on this raport or suppiemental report is trua and accurale and that my signatute shall have the same fegal elfect as it made under gath: that | am an olficer or direcior
of the coiporation or the rec eiver of trustee empowered [0 axacuts LS 1eporn as required by Chapter GO7, Finrida Slatutes; 2nd thal my name appaars in Biock 10 or Bloek 111
changed. Or on an altachment with an adilress, yith all olher like empowered.
SIGNATURE: i “J——&ﬁ-
L .Wm WAME OF HONINQ OF FICER OA DIRECTOR Uale Daista Phone

o-



