FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

Apr 25,2006 8:00 am

DOCUMENT 4 P0O50001621 96 04-25-2006 90102 048 ***150.00
1. Entity Name
ANGELA & CRIST, CORP
Principal Place of Business Mailing Address wowEes
306 NW 114TH AVE., #104 ‘ 306 NW 114TH AVE., #104 o .
MIAMI, FL 33172 MIAMI, FL 33172 o BT
s R v R TR
Suite, Apt, 4, etc. i .
uite, Apt. #, etc Suite, Apt. #, aic, 04202006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number ] Applied For
9 0 ‘3?-3;2373 Neot Applicable
Zj C i iti
P auntry Zip Couniry 5. Cartificate of Status Desired ] fg-ggﬁf;’é‘"‘"a'
- 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SORTO, ANGELA
306 NW 114TH AVE., #104 Sireat Address {P.C. Box Number is Mot Accaptatyla)
MIAMI, FL 33172
City FL | Zip Code

8. The aboneAnamed entity submits this staternent 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
Signatre, typad or pontad name of registaced agent and titte i appkeable. (NQTE: Registared Agent signature required when rsnstating) DATE
T . FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribxution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE O change [ Addition
NAME SORTO, ANGELA NAME
STREET ADDRESS | 306 NW 114TH AVE., #104 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1- 2P
TITLE - U betete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oelete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITy-51-21P
TILE [ Detete TILE O Change [ Asdition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST- 2P
e 3 Delete TITLE O Crange [ Addition
NAME NAME ' '
STREET ADDRESS ‘I STREET ADDRESS
CiTy-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualily for the examplions conzained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered 1o execule this raport as requirad by Chapter 607, Florida Statules; and that my nare appears in Block 10 or Block 17 if
changed, of on an altachment with an address. with all other like empowered.

SIGNATURE: {_(eqela) S ‘/%/9?/0 G (\3'&5“3 633~ 85

SIENATbhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytrrfe Phone #

R




