2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000161208 --#

1. Entity Name

ANGELES CARPENTRY CORPORATION

Principal Place of Busingss Mailing Address
6413 ARBOR DRIVE 6413 ARBOR DRIVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
08262008 Ne Chg-P CR2E034 (11/05)
Do N OT WR’TE I N TH I S S PAC E 4. FEI Number ADpM}d For
20-3809664 Not Apphcable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

2750 N 26TH AVENUE DO NOT WRITE
ﬁ%'ffv@&goo, FL. 33020 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agont

SIGNATURE
Signatura. typed or prntad nama of regisiered agent anc e+ applicable {NOTE Ragisterad Agent sigratura reguired wnan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contnibution. Bl Added to Faes corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS ]
TILE P
NAME ANGELES. JOSE J

STREET ADDRESS | 6413 ARBOR DRIVE
CITY-ST-ZIP MIRAMAR, FL 33023

TITLE 3

NAME ANGELES, JOSE J

SIREET ADDRESS | 6413 ARBOR DRIVE L5313

orv-sT-ZP | MIRAMAR, FL 33023 0909 A08-80001 =001 150, 00
TILE

NAME

te DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CrTy-51-2IP

TIRLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heichy certify thal the information supplied with thi
indicated on this roport or supplomental report is tr
of the corporation or the receiver or trusiee empovf
changed. or on an attachment with an addrass,

I aes not quality for the exomptions contained in Chapter 118, Florida Statutes | further certify that the information
‘j J rato and that my signature shall have the same legal effect as if made under oath. that | am an officar or directer
; ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
g empowered.

SIGNATURE: s -

SBIGNATURE AND TWEDW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




