e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P06000015525

1. Entity Nama

SCORPIO ANGELS, CORP.

ecretary of State

04-04-2008 90006 023 ***158.75

Principal Place of Business

3301 NE 5TH AVE
#919
MIAMI, FL 33137

Mailing Address

3301 NE 5TH AVE
#919
MIAMI, FL 33137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, etc. Suita, Apt. #, etc.

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

-

03122008 Chg-P CR2E034 (12/06).
City & State City & Stale 4. FEI Number Appliad For
20-4414019 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tha obligations of ragistered agent. :

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agant, or both, in the State of Rorida. | am famitiar with, and accept

Signature, typed or prinled name of registered agent and ttis if applicabie.

g Agenl i

quired whan DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corribution.

55.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 11

TILE PSTD [ Delete TITLE ﬂ Change [ Addilion
MAME REBULL, CRISTINA NAME 7 .

STREET ADORESS | 9959 NW 9TH STREET, CIRCLE #3 smee mooness (DO e S Bude. dkay

orY-sT-2P | MIAMI, FL 33172 av-si-ze Mgy €1 231977 -402S

TITLE U peleie TILE ! [ Change [ Addition
NAME N NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TILE (3 belete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2P

TLE {7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7P

TITLE 2] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 2P /‘\ e CITY-S1- 2P

12. | hereby certify that the information Supplied with shis fili
indicated on this report or supplenfental repogeS true a
of the corparation or the receiver gr tru mpowered fo executa thj
changed, or an an attachment wil agdress, with all gther like em|

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thai the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Floriga Statuteg: and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED Ot anﬁM\«E oF

omfsa OR D

3lo4/0) Bt oo

Daytrne Phane #

¥ Cnstra peboull




