FILED
2007 PO T e ORATION Apr 18,2007 8:00 am

DOCUMENT # PO5000050602 ecretary of State
1. Entity Name 04-18-2007 90159 008 ***150.00
ANGELS UNLIMITED, INC.
Principal Place of Business Mailing Address .
7608 CORAL DRIVE 7608 CORAL DRIVE T
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904
- . | AT T
2. Principat Ptace of Business - No PO Sox # 3. Mailing Address “} Hi {] h H
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
2 o-Y6599/3 No: Applicable
dp Country Zip Counlry 9. Certificaie of Status Desirea [} $8.75 Additional
Fae Required
8. Name and Address of Current Registored Agont 7. Name and Address of Now Registered Agont

Name

SALLOMI, DENNIS A
7608 CORAL DRIVE Sireet Adoress (P.O. Box Number is Not Accepiabie)

W MELBOURNE, FL 32904

City FL ] Zip Cocie

8. The above named enity subriils this stalement for the purpose of changing i1s segistered office or registered agent, or both, in the State af Florida.  am familiar with, and accept
the abligations of ragisiered agent.

SIGNATURE
Signatue. yped oF PrimMes name of jegisterad sgem and fitle i apphcabie INOTE Registersa Agert Snatuta myuirgd when isnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Detete 1383 O crange [ Aadition
NAME SALLOMI, DENNIS A NANE
STREET ADDRESS | 7608 CORAL DRIVE STREEE ADDRESS
CITY - 87-21P W MELBOURNE, FL 32904 CIY-S1-21P
TILE D 7 pete NI [ charge [ Aduition
NAME SOLLAMI, PHILLIP J NAME
STREET ADDRESS | 7508 W MCRAE WAY STREET ADDRAESS
CAY-$1-2P GLENDALE, AZ 85308 CITY-51-2P
e {7 pelee i () Crange  [C] Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP GITY-§1-7iP
TI7LE ) Delee TiLs [J change [ Acattion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e 7 peree Tine O Crange [ Acdition
NAME NAME
SFREET ADCRESS STAEE] ADDRESS
GIIY-ST-27 eiry-S1- 218
TTLE [3 pelee e O crange [ Augition
NAME NAME
STREET ADDRESS . STARE] ADDRESS
Ciry-1-21 cHY-ST-2P

12. 1 hereby certily that the information supptied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | furthes certify thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as il made under oath; that | am sn olficer or divector
of the corporalion or the receiver or trusies empowered to execule this repori as required by Chapter 607, Florida Stawtes: and that my name appears in 8lock 10 or Block 11§
changed, or on an a . duress, with all other like wered

SIGNATURE: e Lo — szwf /ﬂz«wﬂ/ /g/a;*w?ﬁ-%'/-?/?/

anAmaE/m TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Do me Phone ¢




