5?} N
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
SR Secretary of State

DOCUMENT # P05000031084

1. Entily Name
ANGELES VIDEO 27, INC.

Principal Place of Business Mailing Address
5853 W FLAGLER STREET 5853 W FLAGLER STREET
MIAML, FL 33144 MIAMI, FL 33144

RGN R

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopied For

20-2473789 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fea Raguired

8. Name and Address of Current Ragistersd Agent

FRANGISCOYOMN DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above namad entity submits this statament for the purposa of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE !
. Sgralune, ped of ponked name of AGENL And trike if i {NOTE: Regisiered AQeni BONRILCE IIQUIred whan renstaungy DATE
) ) I T T IE:
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe N }.__“;"ll_[l:il__”_l.__;.j Tall= o

Aftar May 1, 2007 Foe wiil be $550.00 |.  TrustFund Contribution. O AddedtoFees D123 =200 900 150, 00
10. QFFICERS AND DIRECTORS | "
TIMLE PS
NAME FRANCISCO, YOAN

STREET ADORESS | 5853 W FLAGLER STREET
CITY-ST-21P MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME

Pl DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

ILE

RAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same [egal effect as if made under oath; that | am an officer or diracior
of the corporation or the recaiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f
changed, or on an attachment with ar eddress, with ail other like smpowered.

o

SIGNATURE: __ Jan. 15707 (305)267-8844

uomm: AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylma Prona #
T




