FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000037429 02-25-2008 90044 044 ***150.00

1. Entity Name

ANGOLO IMPORT INC.

Principal Place of Business Mailing Address i Q““ 9V

6740 NW 114 AV 6740 NW 114 AV

704 704

MIAMI, FL 33178 MIAMI, FL 33178

e R R
Suite, Apl. #, elc. Suite, Apt. #, etc. ) 01152008 Chg-P CR2E034 (12/06} -
City & State Cily & State 4. FEl Number Applied For

2-0“ 8?6 1%64 Not Applicable

Zi Couni Zi Count, .
® Uty ® cuntry 5. Certificate of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI PRIMA, ROBERTO P SR
6740 NW114 AV Sireet Address (P.O. Box Number is Nol Acceplable)

704
MIAMI, FL 33178

City FL—I Zig Code

8. The above named enlity submiis this slalement {or ihe purpese of changing its registered office or 1egistered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printes name of registered agenl and lula 1f applicable (NOTE: Regisierad Agonl sgnalure [ecused wher reinstatag)y DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Camoaign Fisancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added ta Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P O Detele TIne [ change [ Addition
NAME DI PRIMA, DANIELE P SR HAME
STREET ADDRESS | 6T40NW114 AV STREET ADORESS
CITY-ST-21P MIAMI, FL 33178 CRy-S1-21p
T3LE 3 vetete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST- 1P
TmE O petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-8P b o — e e —— - Ci-si-zp =— — —
TTLE O cetete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADORESS
CAY-8T-2IF Cry-§1-2p
TTLE O velete THLE (O Cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-SI-7iF

12. | hereby cenlify Ihat the informaiion supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thgt my signature shall have the same legal slfect as if made under cath; that | am an cofficer or director
of the corporalion or the receiver ar lrustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenl with an address, Il other lige empowered.
SIGNATURE: w c,?//a’ /ozcog 78 315 /52

sm‘ﬁﬁ'% AND TYPED OR PRINTED »mfs OF SIGNING OFFICER OR DIRECTOR / Oate Daytma Prone #




