2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # PO5000061897 " Secretary of State

1. Entity Name
NEW ANGELS ACADEMY #2, INC. 05-01-2006 90461 017 ***150.00

Principal Place of Buginess Mailing Address
211 PARK BOUELVARD 271 PARK BOUELVARD VUUYLLILIY |
MIAMI, FL 33126 MIAMI, FL 33126 '
S N ARV WM AR
2189 w4 ep ST Gp32- MU #3 Tery
S””e'/253> #. ele. Suite, Apt. #, etc. 04252006  Chg-P CR2E034 (11/05)
City & State ‘Ciy & State i 4, FE} Number Apphed For
14 lea K A /€d, L FC RO ~R26H P 2/ Not Applicanle
Zip~ FL 330-/4 CDUHZ,SA— Zip 550/00 Count(ry/sﬁ 5. Certificate of Status Desired O ?i.;;asedci’iionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOSE E. BUSTILLO, ESQ., P.A. 2avl _Banos
3550 SW 148TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
MIRAMAR, FL 33027 i D3x L /63 Jerr”
iy Zip Cod .
Hia lea e FL ™25 2/8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Rm NOAMM - /—(/M/Oé

Signature. typed or prinied nama of ragisterea agent ang tifle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE i
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einamcmg $5_00 May Be
After May'-_’.f], 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
i0. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 vetere TMLE O crange [ Addition
NAME BANOQS, RAUL NAME
STREET ADDRESS | 9032 NW 163RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33018 CITY-ST-2IP
NITLE VD 7 pelete THILE [J Change [ Addition
NAME ARBELAEZ, TULIO D NAME
STREETADDRESS | 13870 NW 20TH STREET STREET ADDRESS
Gy -SI-ZIP PEMBROKE PINES, FL 33028 CITY-ST- 2P
TITLE SD 1 Detete HTLE []change [ Addition
HAME BANOS, YAQUELINE NAME
STREET ADDRESS | 9032 NW 163RD TERRACE STREET ADDRESS
CiTY.ST-2ZIP MIAMI, FL 33018 CITY-S7-21P
TTLE O oelere TiLE [ change [ Addition
MAME NAME
SREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST- 2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-31-2P CITY-S7-ZIP
TITLE 1 Delete TITLE ) Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 18 trug and accurale 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 oF Jalstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment withfn § qiher like empowered.
¢ /&1 2 / o¢

WERINTED NAME OF SIGNING OFFICER OF DIRECTOR TDae Daytima Phone #

SIGNATURE:




