FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000111466 01-16-2008 90022 049 ***150.00
1. Entity Name .
BALDOANGEL ENTERPRISES, INC.
Principal Place of Business Mailing Address q yuw s
8236 DRY CREEK DR 8236 DRY CREEK DR
TAMPA, FL 33615 TAMPA, FL 33615 -
R e T VIR G
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number _, — Applied For
Jé -/ a 5 94/#\5 Nat Applicable
Zp - Gountry Zip Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

RAMOOS, JOSE §
8236 DRY CREEK DR Sireet Address (P.Q. Box Number is Not Acceptatile)

TAMPA, FL 33615

Cily 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
tha obligations of ragistered agent.

SIGNATURE
~ Signanae, typed or prnled name of registered egent and tile <1 acoliczble (NOTE: Regrsterad Agent signalure required wnen ransialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O petete TITLE [ Criange [ Addition
NAME OLALDE-ANGEL, BALDOMERC NAME
STREET ADDRESS | 8236 DRY CREEK DR STREET ADDRESS
Ciy-s1-2IP TAMPA, FL 33615 CITY-S1-2IP
THLE ST O pelete TILE [ Change [ Addition
NAME REYES, MARTHA A NAME
STREE1 ADDRESS | 8236 DRY CREEK DR STRECT ADDRESS
CIY-51-2IF TAMPA, FL 33615 CITY-ST-2IP
e 1 Deletz TiTLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-S1-2Ip
WILE 1 Delste TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3Y-ST-2IP CITY-51-2IP
TIRLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
LIY-51-21P CITY-S1-2IP
TITLE O pelete TNLE 7] Change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI1.2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver o1 trustee empowsred to executs this report as required by Chapter 807, Florida §jatutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an agldress, all other like empowered. y .
. /)

Boloorsots Msih-Teo- %A/
i o

SIGNATURE:

E ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone +




