FILED

2006 FO%;ES;ER%%%?&RA“ON Mar 15, 2006 8:00 am

Secretary of State
P giWCNEmI\EAENT #P05000151642 03-15-2006 90096 022 ***150.00
ANGELIC STUDIOS, INC
Principal Place of Business Mailing Address
11525 CYPRESS RESERVE DRIVE 11525 CYPRESS RESERVE DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
S S R0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 ChgP CR2EG34 (11/05)
City & State City & State 4. FEINu T Applied For
4433183 0 ot ol
Zip Country Zip Country 5. Certificate of Status Desired ~ [J Ei'gesqmm"a’
6. Name and Addross of Current Registored Agent 7. Name and Address of New Reglstered Agent
MName
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI|, FL 33145
City FL I Zip Coge

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
Signature, typed or printed name of regisisred agent and Hile # applicable. {NOTE: Ragisierad Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conttibuion. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O Detete TIME [.J Change  [] Addition
HAME BOURDREAL, BRYAN NAME
STREET ADORESS | 11525 CYPRESS RESERVE DRIVE STREET ADDRESS
LImy-S1-08 TAMPA, FL. 33626 CITY.S§-2P
TME ] Delete TME [ Change ] Addifion
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2I9 oImy-$1-2P
TLE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7P CITY-S1-2IP
TIME [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§1-2IP
TALE O petete TImE [CIcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this flllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport is true and accurale and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the FeCeNgr of trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an : fress, with all other like empowered.

SIGNATURE: YN “Roug e 3 !EI/ 0l 813 O3 -5187

wpsnnnnmuuausofsmm Daylime Phone #




