2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P95000007085

1. Entity Name

HORANGEL, INC.

Secretary of State

05-02-2005 90461 044 ***150.00

Principal Place of Business

] # A207
MIAME, FL 33129

Mailing Address

MIAMI, FL 33129

1865 BRICKELL AVE # A207

2. Principat Place of Bugigess

70

3. Mailing Addrass

A70/

LeJéwse (o]

.

Suite, Apt. #, etc. Suite, Apl. #, etc.

04122005 Chg-P CR2EQ34 (10/03)
Ser7E 360
City & State City & State 4. FEl Number Applied For
% |0 > B R ol Apphabic
Counury ?3/% Courﬂryj ;4 5. Cerlificate of Stalus Desired 0 $8.75 Aaditional

3313/ S 7

Fee Required

7. Nama and Addregs of Mew Regictored Agent

6. Nama and Addrass of Current Registered Agent

-

¥

BRIELE, AIDA E CPA

v

B
2701 LEJEUNE RD?:STE 300
CORAL GABLES, FL 33134

Mame

Streat Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica. | am faniliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or punies name of registered agenl and Litie i apolicable.

(HOTE: Regqisterea Agent signature required when renstaling}

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contibution.

$5.00 may Be
Added to Fees

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

THLE PD 7 pelete TITLE [ Change [ Addition
HAME DE TIRIGALL, ANGELAC. G NAME

STREET ADDRESS | 1865 BRICKELL AVE # A207 STREET ADDRESS

CliY-$1-2IF MiAMI, FL 33128 Ciry-s7-2IP

TITLE sSD 1 belete TITLE [JChange [ Addition
HAME TIRIGALL, HORACIO G NAME

STREET ADDRESS | 1865 BRICKELL AVE # A207 STAEEY ADORESS

CITY-5T-2IP MLAMI, FL 33129 CITY-5T-2IP

TILE O Delete TITLE [T Chenge [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIVY-ST-2IP

TLE T Delete TIME O Crhange ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T1-2IP CITY-51- 2P

TIMLE ) pelete TILE [ Crange  [7] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy -3T- 2P CiTy-ST-2IP

1LE 3 Delere THILE [] Change [ Addition
NAME NEME

STREET AUDRESS STREET ADDRESS

CINY-SI-21° CITY-51-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i}. Florida Statutes. ! further certity that the information
indicated cnhis report or supplemenial report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an otlicer or direcior
of tha corpofation ar the receiver or rustea empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, afon an aitachment with an address, with all other like empowerad.

SIGNATURE: _ SMIAGTA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime FPhone #

“hator
7




