o FILED
2008 FOR PROFIT CORPORATION = Jun 26,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000030614 : 06-26-2008 90001 030 ***150.00

1. Entity Name

ANGEL GUARD CORP.

Principal Piace of Business Mailing Address T
955 TAFT VINELAND RD PO BOX 772427
UNITC ORLANDO, FL 32877

ORLANDO, FL 32877

i . X ite, Apt. # .
Sue. Ap. #. et Suite. Apt. #. et 05302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
20-4935950 Not Applicable
i i Count iti
Zip Couniry Zip Ly 5. Cenificate of Staws Desired [ $8-75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

RODRIGUEZ, ORLANDO J
43567 LANNER DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named énfity’ 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 abligations of ragistered agent.

SIGNATURE i
Signaturs. Eﬁmd or printed name of isgistered agent and title o applicable (NOTE. Regisierad Agent signatura required when reinstanng) DATE
— - %
FILE NOW1II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notlice.
10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE I Chenge [ Addilion
NAME RODRIGUEZ, CRLANDO J NAME
SIREET ADDRESS | 13567 LANNER DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-S7-2IP
TIILE VP ) Dalete TITLE [ Change [} Addilion
NAME RODRIGUEZ, CATHERINE NAME
STREET ADDRESS | 13567 LANNER DR STRFET ADDRESS
CITY-$T-2P ORLANDO, FL 32837 CITY-§7-2IP
THLE [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-g7-7IP
TITLE 3 Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TRE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY -S$T-20 CliY-§1-2ip
HILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF Ty -51-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver of irusiee empowered to execule this report as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,-will empowered.

el e T T

SIGNATURE: /‘——*—“/” 5 [30 /o8 C;/a?) 8504779

—c
WNDJVPEU’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #

.
[}



