| FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000113272 01-17-2006 90256 019 ***150.00
1. Entity Name
HOWARD'S ANGELS INC.
Principal Place of Business Mailing Address
8884 HARRCDS DRIVE 8884 HARRODS DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e v O 0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number - Applied For
Ao— 330 ¢1Y) Mot Applicable
4 Country o Country 5. Certificale of Status Desired [ ?i'gigg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
STEPHENS, ELISA
22576 BLUE FIN TRAIL Street Address (P.O. Box Number is Mot Acceptable}
BOCA RATON, Fll_ 33428
City F L Zip Code

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 e
Signalu'e.-.?‘«"ped o panled nae o mgistered agent and ide it appheable. {NOTE: Regictered Agent signalure required when raingiating) DATE
=
FILE NOWII! FEE 1S $150.00 8. Election Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D O elete TITLE [ Change [ Adgitian
NAME STEPHENS, ELISA NAME
STREET ACDRESS | 22576 BLUE FIN TRAIL STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33428 CITY-87-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE O elete TITLE [ Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2iP
THLE [ pelete TITLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -8T-71P CITY-ST-2IP
TILE O dolete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITy-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as 't made under oath; 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; ancd that my name appears In Block 10 or Block 11 if

changed, or on an anachmwother like empowered. ﬂ 4\,9/
154 365
e 74
SIGNATURE: £ i gt  hndit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimrsg Phone ¥




