FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgn?NLJnEAENT # P05000046491 04-23-2007 90258 042 ***150.00
THIRTEENTH ANGEL ENTERPRISES, INC.
Principal Place of Businass Mailing Address - - -
9271 NW 187TH ST 9211 NW 18TH ST
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071
B T G (SRR ERLR AT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 52-2456013 . Inot Applicable
Zp Country Zip Country | 5. Cortiicate of Status Desirea (] ?g;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KNIES, SHEILA “Plichae) Hevnandez

8600 NW 52ND PL S1r&t zl’u:kfr’ess fAPflABjx'NuTt?rMot Acgw&{.

CORAL SPRINGS, FL 33067
o] i fFL™S% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent, or Hoth, in the State of Fiorida. | am familiar with, and accept

the abligations of tered ag -
el #/1 / o

SIGNATURE

Signature, typed or printad neme of registerec agent ard litle i applicable 25 (NOTE: Regigtered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Condtribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Delete TTLE [Ichange [ Adaition
NAME HERNANDEZ, MICHAEL NAME
STREET ADDRESS | 9211 NW 18TH ST STREET ADORESS
CITv-ST-2IP CORAL SPRINGS, FL 33071 , CIFY-ST-ZP
TILE VTD EZ/ Delele TITLE [ Change (1) Addition
NAME KNIES, SHEILA NAME
STREET ADDRESS | 9211 NW 18TH ST STREET ADORESS
cy-s1-ar - | CORAL SPRINGS, FL 33071 CITY-51-2IP
TILE [ Delete TIME [ Change  [J Adkiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CIy-ST-21P
e 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 1 Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TE O Delete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS _ _
CITY-ST-P CITY-ST-2P

12. | hereby certify that the information supplied with this filirrg joes not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trystee e erdd tdf execute port as required by Chapier 607, Florida Statutey. and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpept with ddregs with All i ered, ¢ 7
SIGNATURE: _’ ©a18-H-bFo
Data

ER OR DIRECTOR

MGMATURE AND TYPED OR PRINTED HAME OF Daytime Phono #




