2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 08:00 AN

1. Entity Narme G Tt
LES ANGES ANTIQUES, INC. @i—”‘

Principat Place of Business Mailing Address

895 10TH STREET SOUTH 895 10TH STREET SOUTH
SUITE 302E SUITE 302E

NAPLES, FL 34102 MAPLES, FL 34102

O R R

01172008 No Chg-P CR2EQ034 (11/05)

4, FEI Numbaor Applied For
65-0567201 Not Applicable

0O $8.75 Additional

Fee Regutred

5. Certficate of Status Desed

6. Name and Address of Current Reglisterad Agent

JOHNSON, KIMBERLY L
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES, FL 34103

8. The above named entity subrts this Statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonga. ! am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signaturs. typod or prntad nams of ragialersd rgent and tlle i appicacis (NOTE Ropstored Agent signuture recuimd when ranslating) DATE

Hl
M o B Pt St

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be ;jzai Ty

T ]
AL N
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fess b - el -

10, OFFICERS AND DIRECTCRS [

TILE P

NAME FLETCHER, JOAN

STREET ADDRESS | 285 LITTLE HARBOUR LANE
CITY-S1-2IP NAPLES, FL 34102

TiLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIIE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
City -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TTLE
NAME
STREET ADGRESS | .
CTy-ST-2IP

[ * . ' T

12. 1hereby certify thal the informatien supptied with this filng does not guahfy for the exemptiens contained in Chapler 119, Fiorida Statutes | further certify thal the information
indicatéd an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath. that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLpther like empowerad, :

SIGNATURE: o 4) 2,2-5854

AME OF SIONING OFFICER OR DIRECTOR




