FILED
Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

e ANNUAL REPORT 04-14-2008 90032 014 ***150.00
DOCUMENT # P06000050602
1. Entity N‘ame
ANGELS UNLIMITED, INC.
§ . I
Principal Place of Business - - . ) Mailing Address 4 0067 1 5 8
7608 CORAL DRIVE 7608 CORAL DRIVE
WMELBOURNE, FL 32904 W MELBOURNE, FL 32904
TR [ W DO R G
Suite, Apl. #, elc. Suile, Apl, #. etc. 01162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE! Number Applied For
: 20-4659913 Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desired o . ?g’;gﬁ:’:éqmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALLOMI, DENNIS A
7608 CORAL DRIVE Sirest Address (P.Q. Box Number is Not Acceptabie)
W MELBOURNE, FL 32904
City FLfip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or printad nama of apent and uze 4 [NQTE: Reghtered Agant signature requirad when reinsianng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o] [ petsle TIMLE O change  [J Addition
NAME SALLOMI, DENNIS A NAME
STREETADDRESS | 7608 CORAL DRIVE STREET ADDRESS
CiTy-51-2F W MELEBOURNE, FL 32904 CI7Y-ST-2P
TALE D [ delete TME [JChange [ Addition
NAME SOLLAMI, PHILLIP J NAME
STREET ADDRESS | 7508 W MCRAE WAY STREET ADDHESS
CITY-5T- 2P GLENDALE, AZ B5308 CITY-$T-2IP
TLE 2 petele TME [Jchenge [T Acdition
HAME - WaME - — - - L
STREET ADORESS STREET ADDRESS
CITY-ST-BP CiTy-ST-2P
TITLE [ oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-217 GITY-ST- 2P
s [ Detete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-29
e [ peete e [Jthenge 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiions contained in Chapter 118, Florida Statutes, | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made undar cath; that | am an officer ar diractor
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 807. Florida Statuias; and that my name appsars in Block 10 or Block 11 if
changed, ¢r on an g address, with all g ike empowered.

SIGNATURE™ > /= ce Qr«««rf/-ﬂf/&w«u \/ aAJ’ B?f/f'ﬁy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Du)qme Plsona #




