FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jml\eAENT #P05000093927 04-19-2006 90102 018 ***158.75
THREE DIVINE ANGELS CORP.
Principal Place of Business Mailing Address &UUJ L a 5% B
22807 SW 214 AVE 228071 S.W 214 AVE vy
MIAMI, FL 33170 MIAMI, FL 33770
e T SO G
Sute, ApL &, etc Sulte. Apl. 1. elc 04162006  Chg-P CR2E034 (11/05)
City & State - ' City & State . 4. FE! Number Applied For
Z25-/920324 ol Appicass
Zip Country ai Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, F. IRMA

22801 SW 214 AVE - Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33170

City FL | Zip Code

8. The above named entity submits this statemant for the purpose hapging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of regislered agent.

SIGNATURE ;’/- e’/ <1 7L 2 4//40//04/)

¥
Signature, typed of printed name of regisiored agen! and mh'il applicable, v Wa Agent signature required when reinstating) DATE L4 /

FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc‘\ng $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution a Added (o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 petete TITLE ] Change [ Addition
NAME GOMEZ, RENE G NAME
STREET ADDRESS | 22801 S.W 214 AVE STREET ADDRESS
CITy-8T-21p MIAMI, FL 33170 CITY-ST-7P
THLE DST [ netete TTLE [ change [ Aditien
NAME GOMEZ, F. IRMA ' NAME
STREET ADDRESS | 22801 S.W 214 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 CITY-ST- 2P
TITLE DV O pelate THLE [ change {1 Addition
NAME GOMEZ, NURDES B . NAME
STREET ADDRESS | 22801 S.W 214 AVE STREET ADDRESS
CITY-ST-21P MIAMI. FL 33170 CITY-ST-2IP
TITLE ’ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-ST-21P CITy-§T-2Ip
e (1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-S7-721P
TITLE 7 oelete TITLE P [ change  {7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@

changed, of on an anach%hamddresm like empowg
SIGNATURE: ) 2

OY =1t -0t

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORM Date Daytime Phone ¥
—— '

L~y




