FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P070001 27307 04-25-2008 90116 022 ***150.00

1. Entity Name

CLOTHING BY ANGEL CORPORATION

Principal Place of Business Matling Address A

1108 WEST FLAGLER STREET 1108 WEST FLAGLER STREET . ' '

MIAMI, FL 33130 MIAMI, FL 33130 T -

TS TS S I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

: 26-1485202 Not Applicable
e Country Zip COL_mW 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Ageni

» Name
CASTILLO,ANAM
| 2740 SW11TH STREET ) Street Address (P.O. Box Number is Not Acceptable)
CMIAMI, FL 33135 -~

"'..‘“ City FL l Zip Code

8. The above named entlty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE LA
- N Signature, fyped nrmnlw name ol registered agert and utle it applicable. (NOTE: Registeted Agenl signature required when reinslating) DaTE
FILE NOWIIl' FE‘E-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. [?  AddedtoFses

10, ' L QFFICERS AND DIRECTORS 1. ALDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O3 Detete TITLE [ Change [ Addition
NAME CASTILLO, ANAM NAME

STREET ADDRESS | 2740 SW 11TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-§7-2P

TITLE 7 oelete TITLE - [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2P

TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7P

LE 3 Detete TILE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-81-21P

TITLE O Delete TIMLE o {J Change  [J Addition
NAME - NAME )

STREET ADDRESS . STREET ADDRESS

CITY-ST- 21 CITY-ST-ZIP

TITLE 1 pelete TITLE oL [ Change  [T] Addition
NAME NAME ) b : ST

STREET ADDRESS STREET ADDRESS

Ciry-ST-2F CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther li wered.

smummﬁﬁ;ﬂm\ ‘/// 7/0 5 (3‘”)"/3' =037

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER UR DIRECTOR— Date




