FILED

Apr 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P05000103149 04-03-2006 90375 034 ***158.75

1. Entity Name

ANGELS FINANCIAL MORTGAGE CCRP.

Principal Place of Business Mailing Address
15828-NN-61-Pt— 19828-NW-84-RL—-,
MHAMHGARBENS £l 2301 6—U5— ;

2,_Pnincipal Place of Busi

S e ||| TTHTVTN
5%97*\%22&_ 2 N, f%‘}%’l_‘%?f’w 03112006 Chg-P CRZE034 (11/05)

Ciy &8 Cly & Stat, E Applied Fi
| HaaltoK 2424 BRI 25 s

in, " Country Zip/.- T ] Counuy " ) $8.75 additional
5. Certificate of Staus Desired -
FL 3O/ R L 230/2 Fou Recured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEDRAJA, GISELLE

18828 NW 81 PL Street Address {P.O. Box Number is Not Acceptable)

MIAMI GARDENS, FL 33015

City FL Zip Code
8. The abave named entity submits this stalegnent rpose of changing its registerec office or registered agent, or bath, n the State of Flarida. | am familiar wilh, and accept
the obligations of regi
SIGNATURE
Signature, typed or primied name 6f regrst and ttle if applicacie. {NOTE: Regmterad Agent signaiure requied when reqnststngy DATE
FILE NOW!! FEE I1£7$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O pelee NE [J Change  {TJ Actition
RAME PEDRAJA, GISELLE NAME
STREETADORESS | 19828 NW 81 PL STREET ADDAESS
CrY-S1-2P MIAMI GARDENS, FL 33015 Cy-si-ap
TILE VP O pelete HILE [ Change  [] Addition
NAME GONZALEZ, XiOMARA NAME
STREETADORESS | 19828 NW 81 PL STREET ARDRESS
CITY-ST-29 MIAMI GARDENS, FL 33015 omy-§1-7P
L 7 Delee TILE [J change [ Acdition
NAME HAME
STREET ADDRESS STREZT ADDAESS
OnY-S1-2° Cny-si-ap
WLE 3 petete HiLE [Tchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-a9 SITY-S7-2P
TLE O oelete MILE 71 Change [ Agdition
NAME NAME
STREET ADORESS — STREET ADDAESS _|_ —_—
CITY-5T-2P CITY-5T-2P i
HILE [ vetete HTLE [Jchange [ Accition
NAME RAME
STREET ADIRESS STREET ADDRESS
CTY-ST- 2P oY-§1-7P

12. | hereby ceriify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Fiarica Statutes. | further cerfity that the nformation
indicated on this repert or supplemnental report is true and accurate 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 or rustee empowered to execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if

b}

e

SIGNATURE AND TYPER OR PRy NAME OF SIGNING OFFICER OR DIRECTOR ayine Phone #

-~

changed. or on an attachment wj#rgn addres‘s. wit other like empowered. .
SIGNATURE: (j é/ﬁ/ﬁé@ 5 m)@?— 7?3?




