2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000093927 Feb 01, 2008 08:00 AN
1. Enlity Name Y S
ecretary of State

THREE DIVINE ANGELS CORP, ry
Principal Place of Busingss Maing Acdress
22801 S.W 214 AVE 22801 S.W 214 AVE
2. Prncipal Place of Businass - No P.O. Box # 3. Maling Adcrass

Suite, Apt #, etc. Sale. Apt. #, elo 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Number Apphed For

25-1920324 Not Apglicable
Zn Country Zp Gouniry 5. Certficate of Starus Desred X ?g':gqlisgéﬂonai

5. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name

GOMEZ, F. IRMA
22801 S.W 214 AVE
MIAMI FL 33170

Street Addracs [(P.O. Box Mumber s Not Anrgptable)

Zip Code

City FL

8. The anova named anuily submirs this statement for the purpose of changung its registered office or registered agent, ar £otr, in the Siate of Florida. | am familar with. and accept
the cimgslions of rogistered agent.

SIGNATURE

Canae, Lped of 2red 127w o reg sciod adent a vl Le Faepl zazio. OTE Regishree AZert enisila e “equirad wnon e ciatr g DATE

9. Elecuon Campaign Financing
Trust Funt Centribution.  []

$5.00 May Be
Added to Fees

10. OFFI(JERb AND DlF\‘FCTOHS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP 7 poete T [3 Change ] sagnien
MAE GOMEZ, RENE G NAME UG ] 2 _"_'Ev
STREET ADDRESS | 22801 S.W 214 AVE STREET ADDRESS 12/12/08-30045-005 158, 75
ory st-27 (MIAMI FL 33170 CITY-S1 2P e Lo : ST L
Tk DST [ veete me [ charge (] Agdition
NAME GOMEZ, F. IRMA MAME
STREETADDRESS | 22801 S.W 214 AVE STREFT ADDRESS
SITY-51-2IF MIAMI FL 33170 CITY-8T- 2P
HILE oV [ Deete TINE [ Change  [] Addition
NAE GOMEZ, NURDES B RAME
STREET ADORESS | 22801 S.W 214 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33170 CITY-5T- 2P
THLE [T Delete Lk [ Change [ Additon
HAME HAME
SIRELT ABDRESS STHEET ADDRLSS
QITY-ST-2iP CITY-SI-2IP
TTLE [ pelele TITLE [ Change [ Aadition
NAKE HEME
STRELY ADGRESS SISLET ADDRESS
CITY-SI- 4P CIrY-§T- 211
TITEE O peiele uuts (3 Crange [ Additian
MENE N&ME
STREET ADDRESS SIREET ADDRESS
ol y A CITY-SI 2P

12. | hereby certity that the information supplied with ihis filing does net qualify for the examptions contained in Section 119, Flerida Slatutes | furiner certity that the information
indicated on this report o supplemental report is true and accurate ano thal my signature shall have the sama legan ettect as if made under palh: that 1 am an ofticer or direclor
of the corporation or the receiver or trustee ampowaied (G execute tis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changea, or on an artachment wilh anQddress, with al olher hxeer ered. 6305)

SIGNATURE: /7//30/9{{ S5Y%-r75=

SIGNATURE ANGH TYPED OF PRINTED NAJ D:i c Rayi mo Fnone v




