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FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT:# PO7000050902 05-22-2008 90014 009 ***150.00
1. Entity Name
ANGRODA, INC
Principal Place of Business Mailing Address .
617 RACQUET CLUB ROAD 617 RACQUET CLUB ROAD
WESTON, FL 33326 WESTON, FL 33326
PTG S e . I A AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-F CR2EQ34 (12/08)

City & State City & State 4, FEJ Number . Apolied For

A0~ 424248 Nt Applicable
ap Country zp - Counlry 8. Gertificate of Status Desired (] Eg‘;’igf:‘;ﬂmal
6. Nameo and Address of Current Reglstered Agent 7. Nama and Address cf New Reglstered Agent
. Name:
VELEZ, ANGELA
611 RACQUET CLUB RD Street Address (P.O. Box Number is Not Acceptanle)
#3
WESTON, FL 33326
n City FL ’ 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 familiar with, and accept
the obligations of registered agent.
P

SIGNATURE

. -"; Signature, lyped or prnted name ol registerad agent and tiie if apphcanle (NOTE: Regswtersc Agent signature required when reinslating) OATE

FILE NOWI! FEE IS $150.00 9. Election Campa\gn Flwnancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Datete TITLE [ change [ Addition
NAME VELEZ, ANGELA HAME

STREET ADDRESS | 611 RACQUET CLUB IkD #3 STREET ADOHESS

CITY-57-21P WESTON, FL 33326 CITY-ST-2ZIP

TITLE [ Delete LE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53-21P CITY-ST-2IP

TITLE 3 Delete T [J change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CITY-ST-2IP

TIILE O Delete TITLE [0 Change ] Agdition
NAME NAME

SIREET AGDRESS STREET ADDAESS

CITY-S§1-217 ciy-s1-2IP

TILE {7 Delete TME [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cTY-gT AP CIrY-ST-7IP

TILE {1 Detete me [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the reghi
changed, or on an attach

SIGNATURE:

ied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cedify that the information
Teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee ampowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my n. appears in Block 10 or Block 11 if

ith anladdress, with all othar like empowered. /
/!

Datu/ Caytrne Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




