— — oL L=

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000084606 FILED
1. Cntity Name
ANGELS OF AMERICA INC.
' Jul 09, 2008 08:00 AM
_ - . Secretary of State
Principal Place of Business Mailing Address
4055 NE 14THET 4055 NE 14TH CT
OCALA, FL 34479 OCALA, FL 34479

O B

07072008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE Py AoPIEAFD

20-3499443 Not Appticabls
i ; $8.75 Additional
5. Certificate of Status Desirad O Fee Roquired

8. Name ard! Address of Current Registered Agent

SPICOCL & UTRERA, FA - | DO NOT WRITE
MUAME EL 53145 ~IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura. typed of printed name of registerod agert and title i appicable. {NOTE: Registarad Agent signatura ragquired whon sonstating) DATE
FILE NOW!lI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS -]
(T3 PSTD
HANE RAMGOOLIE, JENNY

STREET ADDRESS | 4055 NE 14TH CT
CITY-51-2p OCALA, FL 34479

e UBa0oNas53726

. A7/09/08-30002-025 150,00
STHEET ADDHESS
cnY-s1-2¢

TMLE

Niaihing DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

STREET ADDRESS
CITy-ST1- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered,

SIGNATURE: 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Deala Daytima Phona #




