2007 FOR PROFIT CORPORATION
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REINSTATEMENT © - =i
DOCUMENT # P06000120938 G

1. Entity Name
ANGELS MART ENTERPRISE, INC.
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 OF STAT:
Principal Place of Business Mailing Address SECRETARY OF 5 A
7210 BAYSHORE RD. 7210 BAYSHORE RD. TAULAHASSEE. FLORI:
PALMETTO, FL 34221 PALMETTO, FL 34221
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2. Principal Place of Business - No P.O. Box # 3. Mailing Adctess . | ' ”I l HIIIIIIIImmlI ml"[l[llll["lﬂl" ”I I ﬂ[lll

Saite. Api. ¥, o Suite, Apt ¥, oic. ' ’O%}NS?'MEMEN?M o) 07

City & State City & State 4. FEl Numl

™) c535 P hamess

Z Country Zip Couniry 5. Certificate of Status Desired [ ggggmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GARCIA, . ALBERT-A - _ i -
5533 44TH. STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
City FL l Zip Cade

submils this stalement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations 0
SIGNATURE 2 y
Sk Tature. VOO TRated el Of regiorea agent aid Ite 4 apphcatie. NOTE: Regt Agent sigy quired whan DATE
FILE NOWl! FEE IS $150.00 " | Inaccordance with s. 607.193(2)(b), F.S., the
Aftor Jamuary 1, 2008, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete THiLE ' " [Clchange ] Addition
NAME GARCIA, ALBERT A NAME
STREET ADDAESS | 7210 BAYSHORE RD. STREFT ADDRESS
CIFY-SY- 1P PALMETTO, FL 34221 CATY-SE- 2P : 1 i
HME 3 Detete WTE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CHTY-81- 2P
TRLE J petete TALE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F _ J cmv.sr-zp - . -
THLE 3 Deiete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-ST-2P
HHE 7 pelete TILE JcChange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-S57-2IP
TLE 7 petete MLE [ change {7} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-219 ;

12. | hereby certify that the information suppfied with this filiné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of sup, ental report is true and accurate and that my signature shall have the same tegal effect as f made under oath; that | am an officer o ditector
of the corporation or. the receiviy or trustee empowered to exemﬁas iequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachrment pith an addregs, with all other like emy

SIGNATURE:
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