2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -, May 09, 2008 8:00 am

DOCUMENT # P07000097607 . Secretary of State
1. Enlity Name - LT 04-10-2008 90022 023 ***150.00
ANGELI'S GROUP, INC.
Principal Place ol Business Mailing Address
13035 SW 112TH STREET 13035 SW 112TH STREET
MIAMI FL 33186 MIAMI FL 33186
2 Principal Place of Businass - No P.O. Box ¥ 3. Mailing Address
Suite, A, ¥, erc, Suite, At. #, @ic. 15t MOORE CR2ZE034 (10/07)
Cily & Stare Cily & Siaie 4, FEI Number Applied For
I N e A K—\ Not Appticavle
zp Couniry Ze Couatry 5. Cenficate of Starus Desied [ ?ﬁg;’i‘:ﬁ;‘“m'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent

MName

SOSA, NEREYDA — . - - =

17014 S.W. 215 TERR Straet Address {P.C. Box Mumber is Not Acceplablg)

MIAMI FL 33187

City FL I Zip Cada

8. The apove named entily submits this statermant for the purpese of changing its registered office or registered ngent, or colf. in the Siaie of Flarida. | am familiar with, and accept
the chiigations of regislered agent.

SIGNATURE

Sght e, e O D @ N e hyrod ikl e e | arplcate, IRGTE Fagr 4190 AQat bIHULEP "WHIRRSG m R} OISR QL DATE

9. Eleciion Campaign Financing $5.00 mayBe
Trost Fund Contribution.  [[] Added to Fees

”10. ) . OFFI(‘ERS AND DIRF(‘TORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

T P 0 Derete e [JcChange [ Agdition
NHE SOSA, NEREYDA HAME :
STREET ADORESS | 17014 SW 215 TERR. STREET ADORESS
oY SE- 29 MIAMI FL 33187 oTy-S1-3n
THE [ Deete MLE O Crange {7 Addition
NoMF HAME
STREFT ACDRESS SIREES ADOAESS
ory-sl-e Lmy-$1-ap
L ] paete mc [d Change (] Addition
it i [ SO - - U T - .
STREET ADDRESS STREET MDOALSS
£Iry. S1- 2P {iTy-S1-0P
TmeETTT T - C petete T ' {"J'Crange [ Adiition
HAME HAMIE
STREFT ADDRESS S1RELT ADDALSS
Y -AT1-21P Giry-Sr-ar
LE [ pelne mue O Crange [ Addition
HAMS Hamtl
STREET SDORESS SIACET FOORESS
LIy -ST-20F CIrY-S1-a¢
ThE Cl neiele e ) Crange [} Addition
B HaME
STREET ADDAESS SFREET ADDALSS
oIy 51-20 oiry-§1- ap

12. | heraby cerlify thar tha information supplied with this filing does net qualify for Ihe 2xamgtions conmained in Section 139, Ficrida Statutes. | further centify thal the information
ingicalad on this report of supplemental repor 38 trug and accurale anc 1hat my signature shafl hava the sama legat artect as il made undar oalh: that | am an ofticer or director
of the corperation or the receiver or trustes, empowered Lo execule \his report as required by Chiapier 607. Florida Siatutes: and that my name appears in Black 10 or Block 11
it changea, or on an attachmenl with an adarass, wills all clher ke empowared.

SIGNATURE: '\c 77 L 2 -5 -of a5 - 3PC- 7-90".()

!IATUI.E{ND TYPED OR PRAINTED NAME OF SIGHING OFFICERA OR DIRECTOR Dato : Davtow Fore e




