.

FILED

Jan 23, 2006 8:00 am
2006 FOR FROFIT R P aRATION Secretary of State

01-23-2006 90121 021 ***150.00
DOCUMENT # P93000009258
1. Enlity Nama
ANGELIQUE CORPORATION
S 1ALAVE

Principal Place of Business - Mailing Address
10672 NW FOUNTAINBLEAU BLVD 10672 NW FOUNTAINBLEAL BLVD
MIAMI, FL 33172 MIAMI, FL 33172
e T LR QO

Suite, Apt. #. etc. Suite, Apt. 4. elc. 01042006  Chg-P CR2E034 (11/05)

Cily & Slate City & State 4. FEi Number Applied For

65-0393275 Not Applicable
Zie N Country Zp Country 5. Certificate of Status Desired 0 E g‘gesq;f:}ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ORTEGA, ANGELA

10672 NW FOUNTAIN BLEAU BLVD Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33172

City FL J Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of régistered agent.

SIGNATURE -

Saa'a“ure:‘_yped of prrted name of d agent and title if apph (NOTE: Registered Agent signature requirpd when ranstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS ANC DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PSTD O pelet TITLE [ Change ] Addilion
NAME ORTEGA, ANGELA NAME
STREEF ADORESS | 1122 NW 133 COURT STREET ADDRESS
CIrY-S7- 79 MIAMI, FL 33172 CITY-ST-2P
HRE S - ﬂﬁe'ew hLE {0 Change [} Addilion
NAME ORTEGA, RAFAEL NAME
STREETADDAESS | 1122 NW 133 COURT STREET ADDRESS
CITy-S1-21P MIAMI, FL 33172 CITY-ST-2iP
TILE [ oelete TNLE [ Change {7 Addition
NAME NAME
STREE[ ADORESS STREET ADDRESS
CiTY-$T1-21P CITY-ST- 2P
TILE O Detete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-Si-21p CIFY-51-21P
TITLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p Cily-81-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET AQDRESS
CIiY-SI-7iP CITy-ST-21P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther cenify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if mace under oath: that 1 am an officer or director
ol the corperation or the receiver or trustee empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Black 1111

changed. or on an attachmant wilh an agdress, with aﬁer lika empowered.
SIGNATURE:(jS"’W'QK ’;&}KJ

SIGNATUNE AND TYPED OR PRINTED NAME OF of OR DIRECTOR Dae Daytme Phone #




