FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P08000060051 03-21-2007 90033 011 ***158.75
1. Entity Name
ANGELES Il, INCORPQRATED
Principal Place of Business Mailing Address
4123 NE 30 STREET 4123 NE 30 STREET - 50026116
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
P S W I L G
Suite, Apt, #, etc. Suite, Apt. #, etc. 01312007 ChgP CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
ST Sl S e Nol Appiicatie
Zip Country an Country 5. Cestificate of Status Desirad WP ?ese ;fq:iﬂ‘”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HIDALGO, CASTO
4123 NE 30 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33033
City F L Zip Code

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

the obligalim@gist}r{agenl.
SIGNATURE A’M Z 3/ 6/ 7

Signature, lypod of printod name of regislesdd agent and e i appicable. (NOTE: Registared AQem signature required when reinstating} DATE/ I
/s
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TImLE P.S O Detete TILE ) [ Change [ Addition
NAME RODRIGUEZ, OXIDALIA NAME
STREET ADDRESS | 4123 NE 30 STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL. 33030 CITy-51-29
TLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP Y -$7-2P
TME O peiete LE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P or-81-zp
M U] Delete THLE [ cChasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITe-5T- 2
TILE 1 Deite TITLE [Jchange  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-31-27
TITLE ] peiete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attmmar {ike empowered.
A :l ' -
SIGNATURE: _; et N M/—;’

SIGNATURE AND TYPED OR mu}l NAME OF sno% OFFICER OR DIRECTCR Date Baytima ?(one []

]




