FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000009258 04-25-2007 90167 013 ***150.00
1. Entity Name
ANGELIQUE CORPORATION
Principal Place of Busingss Mailing Address ““1 839’“
10672 NW FOUNTAINBLEAU BLVD 10672 NW FOUNTAINBLEAU BLVD . q '
MIAMI, FL 33172 MIAMI, FL 33172 ' )
2. Principal Piace of Business - No P.O. Box # 3. Maiting Address H““"l “lmll ““l “l“ Ilmll“}““' ““I II“I ““\ Ilm mml “ I"l
Suite, Apt. #, et Suite, Ap1, #, etc. 04212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
- 65-0393275 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, ANGELA
10672 NW FOUNTAIN BLEAU BLVD Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33172
City FL I Zip Code

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

SIGNATURE
Signatura, typed or pinted nameé Of registered agent and lilly if apphcabia (NOTE: Regislared Agent signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. | Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PSTD O Delete TME g Crange  C1 Additon
NAME ORTEGA, ANGELA NAME .
STREET ADDRESS | 1122 NWV 133 COURT sweeraonagss | 3 40> A W IY Ave y A ‘?'/9§[
orestzp | MIAMI, FL 33172 oTy-51. 2P yoAnt, O D3/7
it VP O petete TiNE ©Thange [ Agdition
NAME ORTEGA, RAFAEL NAME .
STREET ADURESS | 342 NWV 114 AVENUE smeeTaporess | _BY L v W //%ﬁ/ﬁ’, APr#F/o “
oTY-ST-TP - MIAME, FL 33172 oiry-8T-Ip A A, FL > 3/T
WITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-8T-71P
Tme 7 Delete THILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIfY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-71P
TIiLE {7 Delete WTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2P

12, | hereby certify that the information supplieg with this filing does nct quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal repor is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiverarpstee owered 1o efecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At addi ! with_alt other like empowered.

changed, or on an attachy -W ik
SIGNATUR F 7¢ / '/f’b’/”/cy 34 22/ L1438

" anc?ﬁfnfk—un TYFED OR Pr‘nﬂl’!{’ NAME OF £IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

~_




