2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

ecretary of State

1. Entity Name

ANGELS R US, INC.

Principal Place of Business Mailing Address b U U l q b Jou

1172 SQUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY :

#312 #312

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 )

S e (AR ARG VR RR
Sulte, Apt. #, etc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

65-0932916 Nat Applicable

Zip Country ap Country 5. Certificate of Status Desired a gg';gu‘z?:;“ma'

.6. Name and Address of Current Rogistered Agont_ _

—7. Namo and Address of New Ragistered Agent- — -

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

Name\—\"\do.lmo-('ao-z\'o. Xiomaxa

Street Address (P.O. Bgk Number is Not Accebtabls),

WF 2 Sooate Dixie H\f)hmj* 22,

City

Cocal bolales FL | 5% r,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered égenL or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE M
Signatw, typed or printed name o! registered agen and titke § applicable.

”~

NOTE: Registered Agenl signalire required whan reinstating}

i) 4’\lMEOlD

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11

TE D O elete TITLE D E/Change O Addition
NAME HIDALGO-GATO, XIOMARA NAME W deld o= (ﬂd'o N Yo moroo

STREET ADDRESS | 741 NAVARRE AVENUE STREETADDRESS | ) 1732 Soothw O e U '\a)\n-o K22

omy-sT-2P | CORAL GABLES, FL 33134 ary-st-zp Coced bododS « Florlidoo 3144

TITLE 3 pelete TITLE - [ Change [} Addition
NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-2P CITY-S7-21P

TITLE [T Delete THLE D) Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST- 2P CITy-ST-20°

THLE [ delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IP CITY-ST-2F

TITLE 3 Delete TITLE [ change [ Acdition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TTLE [ petete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an offiger or ditector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—Gody 4

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

\: O 205726-5084

BIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OAMCER OR CIRECTOR

Daynme Phone #

¥iomo-ro HWidal *o - G\c,_)ro



