2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001202 " Apr 30,2008 08:00 AN
1. Enily Name Secretary of State
ANGELS R US, INC. o
Prncipal Place of Business Matiing Address
;;‘1!% SOUTH DIXIE HIGHWAY Lg% SOUTH DIXIE HIGHWAY
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Aadress
Suite, Apt. #, ¢'C. Suile, Apt #, eic. 1st MOORE CR2E034 (10107)
City & State City & State 4. FE} Number Anplied For
: 65-0932916 hot Applicable
an Counzry 20 Country 5. Cerficate of Status Desired O geae'gg L’;:{:;ﬁo”al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
T.:?g%%%?ﬁg?*léla\t}‘v‘%m Sweet Address (P.O. Box Mumber 1 Nat Acceptabile)
SUITE 312
CORAL GABLES FL 33146
City FL Zip Gode

B. The apove named entity submits this statement for the puroese of changing s registered office or registered agent, or cotr, n the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatee, Lyped of crersd nanm ol ridgs slered agent il L e 4 srpheasia, {NGTE Fegisitiat Agert GiiNal. e QUeRS wion renstaur g . DATE

9. Election Cameaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. . OFFICERS AND.DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [J Devete TITLF I Change ] Addition
HAME HIDALGO-GATQ, XIOMARA HAME . UODN0E324955

STREET ADDRESS [ 1172 SOUTH DIXIE HWY SUITE 312 STREET ADDAESS (5, 22/08-20075-011 150,00
CHY-ST-21P CORAL GABLES FL 33146 CITY-57-2Ip

;43 O Deiete TINE [ Change [ Addition
NALAE MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 217 CITY-ST-2IP

e [J Detete TITLE [C] Change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-5T-7IF

i O pelete TITLE TYChange [ Addition
HAME HARE

STRELT ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2(P

TITLE O petete THLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF GITY-ST-21P

MLE O pelete TLE . [3 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

Gy -51- 21 CITY -§7- ZiF

12. | hareby certify that the information suoglied with this filng does nct guality for the exemptions contained in $ection 118, Flgrida Statuies | furtmer cerbiy thar the information
indicatad an this report or supplemental repet is true and accurale and that ny signature shall have the same legai effect as il made under oath; that | am an otiicer or director
cf the corparation or Ihe receiver or trustee empowered Lo execute this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 15 or Block 11
If changed, or on an attachment willh an address, with il other ke empowered.

. <
SIGNATURE: %%m —C&ﬂ‘g 425 0P 3057641202

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF FJCER OR DIRECTOR Caw Dayima Faonn #




