2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000002631 Mar 19, 2007 08:00 AM
f. Entty Namo Secretary of State
ANGEL EXPORT CORP. .
Principal Place of Business Mailing Address
15400 SW'46TH LANE 15400 SW 46TH LANE
MIAMI FLL 33185 MIAMI FL 33185
2. Principal Placo ol Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apl #, ¢tc Suile, Apl. #, c1C. 1st MOORE CR2E034 (101’06)
City & Siato City & Stala 4. FEI Numbor _ Applied For
65-0378637 Not Applicabla
Zp Country Zip Country 5. Certlicalo of Staius Dosred O gi.;fesq‘.::!;;lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
ANGEL, AMED C :
15400 SW 46TH LANE Street Address {(P.O. Box Number is Not Accoplable)

MIAMI FL. 33185

City FL i Zip Code

8. The above namad entity submits this statement for the purposo of changing its rogistered office or ragistered agent, or both, in tho Stato of Florida. | am familiar with, and accept
the obligations of regislarod agoent,

SIGNATURE
Signatury. lyped or pumed narme of registered agent and tile r apploable. (NOTE: Rewsterac Agani signalure requrred when rermstanng) DATE
FILE NOWI!I! FEE IS $150.00 ] 9. Eloction Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution. ("] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete e [ Chiange [ Addiilion
NAME ANGEL, AMED C NAME
sreeT ADDRess | 15400 SW 46TH LANE STREET ADDRLSS
CITY-S1-7IP MiIAMI FL CITY-ST-4F
LLITS T Delote TILE [ change [ Addition
NAME NAME e
STREET ADDRESS STRELT ADDRESS 3 ;.J.‘:l,glj!::‘li:fm E;'[”?’]‘ = e
o-s1-7F CTY-ST. 2P L3 A7 -0 B0 150, 00
TILE L] pelzie HHE [l Change [ Addition
NAMF NAME
SIRFET ARDRESS STREET ADDRESS
CITY-S1-2IP CHY-51-2IP
THLE O berere e [ coange [ Aadition
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-ST-2IF CIy-S1-2IP
FILE 1 Delere THIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE T petele TILE [ Change [T Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
12. ! heroby cortify that the inioW' is filfgf coes nol qualify for the axemetions contained in Section 119, Florida Siatulos | furiher cortify thal the infermation
indicated on this report or supelomel accurale ard lhat my signature shall have the same legal offect as il made under oath. that | am an officer or diractor

to oxocula this report as roquirad by Chapier 607, Florida Stalutes; and thal my namo appears in Block 10 or Block 11
Il olher like empowared

L Aues Aweel . 03-09-07-

—— . Pnta_ Daytime Phong 4

SIGNATURE: 4

__ GIGNATIRE AND JYPED 94 PRINTED NAME OF S/GNING OFFICER OR DIRECTOR .
i e I . — e




