FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PS8000011162 05-03-2007 20065 004 ***150.00

1. Entity Name
ANGEL AVIATION, INC.

Principal Place of Business Mailing Address q“ 1 “ q123

SG+-INTRACOASTACDR SUTNTRACOASTAT DR
F— e ,
FRHAHBERDACE 3330 g :
L S [ OIR A RO
g0l Nz 1§ Cr o Ne 18 Cr
Suite, Apt. #, etc Suile, Apt. #, etc.

03282007 Chg-P CR2E034 (12/06)

206

20
City & Stat City & State 4. FEl Number Applied For
1Er Uubmm ﬁ 0 o, A 65-0811521 Not Applicable

Zip Cauntry Zip Country " . $8 75 additional
- 5. f { *
3330{ - I/{/S 333 0! u Cartificate of Status Dasired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL
— Street Address (P.O. Box Number is Not Acceptable)
: O

o1 NE (X OT1, %300

Y b bR FL | *°$530/,

8. The above named entity submitg, Ihis stajenant for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am famibiar with, and accept

the obligati .
ARES/OENVT %
- -
SIGNATUR . (0L “ /
hature, typed ar prnted name Gf ristered agant and itle 4 applcable ’ (NOTE Regisiered Agen| signaiure 1squirgd when rensiatng) A TE

FILE NOWIH FEE IS $1 50.0'0 9. Election Campaign Financing $500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ pelete TITLE ﬁcnange [ Addition
NAME SMITH, MICHAEL E NAME #
STREET ADDRESS | 384=HNTRAGSAEArdDR-fd—— STREET ADDRESS Q ¢l N? 'g 4(: 30 é
OIv-5117__| PR BERPARE 5990+ owse |t [Aupeevale, fL 3330€
TITLE {J Delete LE ) [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2iP
TILE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TITLE [ peleie TILE 1 Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-st-2Ip
TILE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-21P CITY-ST-2P
TILE O telele TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualfy for the exemptions comained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accuraie and thai my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an addregs, with all other Iike_e powered.

PCHAL E. S 21778 #.3-00

HAME OF SIGNING OFFICER OR DIRECTOR TN/ 0ad Daytime Phone #

SIGNATU

SIGNATURE AND TYPE




