2006 FOR PROFIT COREGRATION

- ANNUAL REPORT

DOCUMENT #P05000141145

1. Entity Name

4@NGELES, CGRP

’

Principal Place of Business

6860 SW 16 TERRACE
MIAMI, FL 33155

Maiting Address

M

6890 SW 16 TERRACE
. FL 33155

2. Principal Place of Business 3. Mailing Address

Suile, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90027 042 ***]158.75

30038120

L e

03102006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For
2HD-373244% Not Applicable
Zip Country Zip Country " ~ " $8.75 Additional
5. Cartificate of Status Desired [!/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ~ Name- — — -1- —
: ADRIANZEN, ANGEL i
12225 SW 129 CT. Street Address (P.O. Box Number is Not Acceptable) _ ,..-- = °~
. MIAM, FLL 33186 NS
g
i City Zip Code

FL

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. | amn familiar with, and accept

‘he obligations of registered agent.

-‘IATURF -
[ P SiD"aEU'G. typad or printed ngme of regisiered agent and itle it applicable.
W e . Ry

{NOTE: Regislered Agent signalure required when reinsiating)

DATE

" NOWI FEE IS $150.00
~7 y¥ 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .~

$5.00 MayBe °
Added to Fees

OFFICERS AND DIRECTORS

11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PST =
_ IZEN. ANGFL

5 SW 120 CT.

FL 33186

[ Delete

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

[ change [ Addition

] pelete

TITLE

NAME

STREET ADDRESS
CITyY-sT-21P

[ Change [ Addition

[ pelete

TINE

NAME

STREET ADDAESS
CITY-S1-2P

[OJcChange [ Addition

O delete

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

[ change  [] Addition

[ Delete

TME

KAME

STREET ADDRESS
CRY-ST-21P

(I change [ Addition

O oelete

ory-s1-2P

TITLE

NAME

STREET ADDRESS
Liy-81-21P

P

Clchange [ Addition

indicated on lhis repor of supplemental report is true A

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Auce! A2e g0 264 v

v oC

FICER QR DIRECTOR

rES) FEST

Date Deyime Phone ¢




