FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000087574 03-17-2008 90029 012 ***150.00

1. Entity Name

R3 ANGELS, INC.

Principal Place of Business Malling Address uua 999

11347 NW 52ND LANE 11341 NW 52ND LANE

DORAL, FL 33178 _US DORAL, FL 33178 US

Rk R IR A AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FFEI Number, Applied For

@ - ééj %/#& éz Not Applicable

Zp Country Zip Country s. Certificate of Status Desired O geae ziﬁrd:;ﬁ‘ma'

——— 7~ Name and Addreas of New Registered Agent -——— —

§-Namo and Address of Current Registered Agent————— -

Mame

DMELLGC, ANGELO
11341 NW 52ND LANE Street Address {P.O. Box Number is Not Acceplable)

DORAL, FL 33178

City FL | Zip Code

8. The above nameglantity submits this statement for tha purpose of changing its registared office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

oo LB VP _birecsts tardlo 220w

Sxgnature, ypeo o pnnited nama of regislered agsn anda 1da anmurﬂ. (NOTE: Regrstered Agent Signaturs required when reinslating ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TILE P 3 pelete TITLE [ Change ] Addition
NAME DMELLO, ANGELO NAME
STREETADDRESS | 11341 NW 52ND LANE STREET ADDRESS
CITY-§T-2IP DORAL, FL 33178 CITY-ST-2IP
TITLE VP 3 pelete TILE O Change  [7) Addition
NAME DMELLQ, ANNETTE HAME
STREET ADDRESS | 11341 NW 52ND LANE STREET ADDRESS
CITY-8T-21P DORAL, FL 33178 CITY-57-ZIP
TmE 0 pelete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2iP CITY-57-2P
e 7 delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta:

SIGNATURE: Mé@c’—. VI Brnette Dimedlo 2%/0)?’ dz‘-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurré Prone #

)




