2008 FOR PROFIT CORPORATION 06-17-2008 50002 507 **156.00

ANNUAL REPORT : {PR7009024105
ST SECRETARY OF STATE

DOCUMENT # P07000024105 DIVISION OF CORPORATIGHS
1. Entity Name
#1 ANGEL SPA, INC.
08 JUN 30 PH 3: 17
Principal Place of Buginess Maikng Address
Z13SRAUW. 2135R434N.
LONGWOOD, FL 32750 LONGWODOD, FL 32750
\ L ‘l ! {
2. Principal Place of Business - No P.C. Box # 3. Maling Address '|| ‘.il }
Sute, Apt. 9. efc. Suita, Apt. 9, aic. 06072008  ChgP CRZEQ34 (12/06)
City & Stale City & Stale &FEINW Applied For
863 3 3 R‘—g Not Applicable
Zip Country oo Counry $8.75 Addiional
5. Cenlificate of Status Desirad 0 Fos Roquired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TAYLOR, CHARLENE ~ B -
213 SR 434 W, Streat Address (P.0. Bax Number is Not Accoptable)
LONGWOOD, FL 32750
City FL | Zip Code
a8 mabwenamadetmwsubmwmmstatenmI'ormepuposeotdwnwvgnsrwstaedoﬂlceorraglstarwnqmt.o'bom.nmsmodﬂmda | am familiar with, and accept
the obkigations of registered agent.
SIGNATURE
. Sigruture, typed o prntac name o reg) agere end we 4 NOTE: Rugisres AQENT pransy mQuined winn MaseainG) OATE
FILE NOWI FEE IS $150.00 9. Edection Campaign Finencing $5.00 MzyBe | in accomance with 8. 6071 )L F.5. the
Ous by Beptentbar 12, 2608 Trust Fund Contribution. 0  AdtedtoFees corporation did not receive the notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P [ Detes TmE [1Ctange [T AsRion
NAME TAYLOR, CHARLENE NAME
STREET ADDRESS | 6466 CAVA ALTA DR, #108 STREET ADOFESS
omr-sT2p | ORLANDO, FL 32835 cy-S1-2p
me 1 Delete e OCage O Adgtion
NANE NAME
STREET ADDRESS STMEET ADUFESS
cme-51-20 caTY-51-IF
me . (7 Detete me ElChange ] Adilion
NAE NAME
STREET AODFESS STREET ADDRESS
an-51-z¢ oY -ST-DP -
e ) Deere e Ocunge  [J Addition
RAME NAME
STREEY ADORESS STREET ADCRESS
cy-§1-20 oTY-ST- 29
TIME ] Deletn TME ) Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2P cme-51-ap
e 3 Dot TE Ocee [ sostion
NAVE NAME
STREEY ADDRESS STREFT ADDRESS
oITY-51-0F CrY-51-29
12. | hereby certity that the information suppilied with this does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify hat the information
inglicated on this repor or supplemental repor is true and accurate and thet my signatue shafl have the same legal effect as nmmm:MImmuﬁwamm
of the corporation or tha receiver or trustee empowerad (0 execute this repon as required by Chaptar 607, Rordda Statutos; and thal my name appeers in Block 10 or Block 111
changed. or on an atiachment with an addrass, with ail ottver ko ampowered. (/
2/ 8 3
SIGNATURE: L. 7. Y-Sz YY7Y
TURE AND TYPED MAKE OF BIGNING OFFICER OR DERECTOR Data Daytirs Prove #

/ / 20
6 2,



