2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # P98000001202

1. Entity Name
ANGELS R US, INC.

Secretary of State

Principal Piaca of Business ;inh _Tﬂ?iling Address

1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
#312 - #312

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

S

02112005 Na Chg-P CR2E(034 (10/03)

4. FE{ Number Applied Far
65-0932816 Not Applicable

S. Cortificate of Staiys Desied [ $0-79 Additional

Fea Required

6. Name and Address of Current Rogistered Agent

o —r y T

T

HIDALGO-GATO, XIOMARA
741 NAVARRE AVENUE
CORAL GABLES, FL 33134

IN THIS SPACE

8. The above named enﬁt{%ﬁ:bmﬁs this statement for t5& purpose of changing ite registered office of reglstered agent, or bolh, in the State of Florida, {am familiar with, and accept

the obligations of registered agent.

p Yors r
SIGNATURE & —
Slgnatwre, typed or prinled rame of registored agen and Litke 1| applicatile (MOTE, Registered Agent signaiure required when reinstating}

422 2005

FILE NOWLI FEE IS $150.00 Trust Fund Contribution.

9, Election Campaign Financing

i

$5.00 May Be
Added to Fees

UNnnon3a3152

After May 1, 2005 Fee will be $550.00
0. = OFFICERS AND DIRECTORS ]

TILE D - -¥
NAME HIDALGO-GATO, XIOMARA
STREET ADDRESS | 741 NAVARRE AVENUE

GITY-ST-21P CORAL GABLES, FLL 33134

TITLE

D4,/ 20/05-30085-021 150,00

NAME
STREET ADDRESS
Cmy-sv-zip

TLE

NAME
STREET ADORESS
Liry-S1-2IP

TITLE

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIRE

NAME

STREET ADDRESS
Cry-g7-ap

TIE k - _ = e,

RAME
STREET ADDRESS
CIy-ST-.ZIe

=IN THIS SPACE

12. [hereby ::ta-rti{f\fl shat the information stpplied with this ﬁﬁng does nat qualify for the exernpiion stated in Section 119,07?3)(0‘ Florlda Statutes. | further certify that the information
i accurate and that my signature shall have the same legal e
of the carporation or the recelver or trustes empowered to execute this repoart as required by Chapter 807, Florida Statutas; and that my hame appears in Block 10 or Block 111

indicated on this repart or supplernental report is true an,

changed, or on an altachment wit& an addrass, with all other ke empowerad,

SIGNATURE:

A e - A _ ! s
SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING O

tect as if made under gath; that | am an officer or director

Daytime Phone 4




