2007 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

FILED

OC UMENT # P94000032340

1. Entily Name

ANGRACAEN GROUP CORPORATION

Feb 19, 2007 08:00 AT
Secretary of State

Principal Place ol Busincss

7670 NW 55TH ST
MIAMI FL 33166

Mailing Address

7670 NW 58TH ST
MIAMI FL 33166

IR Wi

2. Principal Place oi Busingss - No P.O Box #

3. Maling Addross

Suite, Apl. #, clc.

Suile, Apt. #, elc,

1st MOORE CR2E034 {10/08)
City & Stale City & Slate 4. FEI Numbeor ) Applicd For
6-5338955 Not Applicable
Zip Country Zp Couniry 5. Corlificale of Stalus Desired (] $8'75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PRIMELLES, ENRIQUE A
7670 NW 55TH ST
MIAMI FL 33166

Slrect Address (P.O. Box Number is Nol Acceplablo)

City-

o . T T T L | 4P Core

8. The above namead entity submits this slaloment lor tho purpose ol changing ils regislered office or rogislerad agont, or both. in tho Slale of Florida, | am familiar with, and accept

lhe obligations of registered agent

SIGNATURE

Signaiure, typad or printed namme of regstered agent and nllc ¥ applhcahie

(NCTE Regaterd Agunt ssgnane remuret when remstaung) LATE

FILE NOWII! FEE IS $150.00°
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlrigulion [T

$5.00 May Be
-; Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O olee i B [ Change  [] Addilion

A PRIMELLES, ENRIQUE A NAM. (o q}i _fijii igi ; 'ié'; Ji ":flﬂ 3 150

s 1 Annnss | 7670 NW BBTH ST SINT AN 55 el 720014013 150,10

CIY-S1-71P MIAMI FL. 33166 CITY - ST-7IP

HIE O Delete i [ Change [ Adlition

NAME NAM.
. SIIMET ADDRESS SIRE | ADIFESS

Y- $1- 21 CIY-8T-AP

TILE O etete [\t [ change  [J Addition

NAME NAMI |

SIRELT ADDE S8 g”[ [A[)I]N S‘s . L - e — .
TS AP e ot ToTrrm e “eig-g1- et T TR ) ‘

it [ pdele . [ change [ Aadition

NAMS NAE

SIRCLT A SS SIIUET ADDIY S8 ‘

CHY-ST-AP CIY-81-71P

it [ pelele 1 Chchange  [C] Addimen

NAME. NAML

SIRTTT ADDRESS SIRET ADDILSS

CITY- 51-21p CIY-50- 2P

1L [ pelere Tt [ Change [ Aadinon

NAME NAME

STREET ADDRI S5 SUY 21 ADDFI 55

CITY - S1-71P CITY 8721

12. | hereby corlily that the information suppllc wilyh this filing does net quaiily for the exemplions contained in Section 119, Florida Statutes. { furlher certity 1hat 1he information

indicatod on this report or supplemeplat+fepart if ruc and accuraie and that my signature shall have the same iegai ellecl as «f made under oath. that | am an officer or director

owored 1o execule Lhig report as required by Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11

=5 BN

ith all olhet ke empowerad.

0q-14-07 305.593.9556

Date Daynimg Phone #



