FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000149900 04-18-2007 90177 040 ***150.00

1. Entity Name

JUAN C. ANGULO, PA

Principal Place of Business Mailing Address b

690 N HOMESTEAD BLVD 690 N HOMESTEAD BLVD 4““87 5'6

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

B Y ILAEAC T RN
Suite, Apt. #, etc. Suile, Apt. #, etc. 04052007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Z@ — 8§00 2 09 7 Nat Apnliczble

Zp Country Zie Country 5. Certificate of Status Desired O ?i_lfqﬁ:tﬂtional

€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ANGULO, JUAN C

1190 NW 19 ST Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL I Zip Code

8. The abgve named enlity 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 accepl
tne obligations of registered agent.

SIGNATURE
Signature. typed or printed name of rogistered ageni and Litle if acplicable. (NOTT Registerad Ager sigratuta requered when reinstating) DATL
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Getete TITLE [ Change  [[] Addilien
NAME ANGULO, JUANC NAME
STREET ADDRESS | 1190 NW 19 ST STREET ADDRESS
CITY-ST-Z1P HOMESTEAD, FL 33030 CITY-5T-280
TITLE [ Detete TILE (1 change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTv-8T-219
TITLE {71 etere TITLE ) Crange ] Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-7IP
TITLE [ eler TITLE [ Change  [J Agdition
MHAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2ip CIy-S1-71F
T 1 petete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-21p CITY-5T-21P
TITLE O petete TLE {3 Change [ Addilicr
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 21 CiTY-51-2IP
12. | hareby certify that the information supplied with thi 0 dGes not qualify for the exemptions contained in Chapter 119, Florida Stalites. | further certify that the information

indicated on this report or supplemental report is 5 and that my sigrefure shall have the same legal effect a3 il made under oath; that | am an officer or direclor

of the corporahon o | the recewer or trustee empefvertd lo IS T saired by Chapter B07. Florida Statules: and that my name appears in Biock 10 or Block 11 if

FNOF

SIGNATURE: 5
mcnn%ﬂnn TYPED OR Pydﬁgw{ oF syﬂuc OFFICER OR DIRECTOR Date Dayiime Phohe &

Vil




