2006 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P95000007085

1. Entity Namse
HORANGEL, INC.

FILED
Feb 27,2006 08:00 AM
Secretary of State

Mailing Address

2707 LEJEUNE ROAD #300
MIAME, FL 33134

Principal Flace of Business

2707 LEIEUNE ROAD #2300
MIAMT, FL 33134

DO NOT WRITE IN THIS SPACE

RIS AL

01102006 No Chg-7 CR2IEQM4 (11/05)
4, FEI Number TApplled For
65-0555565 Mot Appicable
. " $8.75 adatonal
5. Certificats of Status Destred O Fos Requlred

§. Namas and Address of Current Registared Agent

BRIELE, AIDAE CPA
2701 LEJEUNE RO. -STE 300
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement (or the purposs of changing its registerad alfice or registered agert, or both, in the Siate of Florida, | am familiar with, and acpept

the obligations of regisiered agent.

SIGNATURE

'
'
]
]

:

Bgrature, tYped of printed neve of 1egistered agent & (e d eppicatle

{NQTE Registated Agent signalurs raquited whan reinslatng) DATE

FILE NOWIit FEE 1S $150.00

9. Eleclion Campaign Financing

$5.Dﬂ May Ba

Aftar May 1, 2006 Feo will be $550.00 Trust Fund Cenribution, Added ta Fees
16. OFFICERS ANO OIRECTORS !
114 PO
HAME DE TIRIGALL, ANGELAC. G

STREET ADCRESS | 1865 BRICKELL AVE # A207
CIrY-ST-2F MIAMLE FL 33129

TILE SD

RAME TIRIGALL, HORACIO G
STREET ADDRESS | 1865 BRICKELL AVE # 2207
CITY-ST. 2 _ﬂlAMi, FL 33129

.
THE

KAME

STREET ADURESS
CITY-3T-28

TIRLE

NANE

STAEL] ADDRESS
Ciiy-ST-2r

TE

NAME

STREET HDORESS
CITY-S1-2P

TTLE

NAME

STREET ADTRESS
CIY-8T-2P

_HOOEN44918F
O GG -ROME-007 150,00

DO NOT WRITE
IN THIS SPACE

12, I nereby cenity that the information suppifed with this fifing does not quaity Tor the exemplions contained in Ghapter 118, Flarda Statutes. ¢ fucthar c:el:tdy thal the lafanniaticn
indicated on s report of suppfamental teport 1$ true and accurate and that my signature shall have the sama legal eflect as if mada under cath, that ! am an officor or direcior
of tha eg poration ar the recalver ac trusteg emmpowered ta execule this report as required by Chapler 507, Flonida Stahaes; and that my name appears in Block 10 or Biock 15 1§

chamged, or gn an attachnrent willy an address, with all giher ke empowered.

2lulats 305 443-51LY

- .
SIGNATURE: __,__ SUPEy oot
SOHATURE D OR PRINTED NAME OF SIONING OFRICER OR DIRECTOR

Date Dwptime Phove




