FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ANGEL AVIATION, INC,
Principal Place of Business Mailing Address
801 NE 18 (T 801 NE18(T
306 306 ‘
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 . .
P B[S - A
Suite, Apl. #, etc Suite, Apt. #, etc. 03272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0811521 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Od Eg;iesmﬁrd:;“o"al
6. Mame and Addrass of Current Registared Agant 7. Name and Address of New Reglstered Agent -
Name
SMITH, MICHAEL
801 NE 18 CT, #306 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306
City FL Zip Code

8. The above namec entity submits this statement or the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama ol registerad agont and t:te if applicable. {NQOTE: Ragstared Agand signature required whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [0 Change [ Addition
NAME SMITH, MICHAEL E NAME
STAEET ADDRESS § 801 NE 18 CT, #3086 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TITLE [ Deiete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P
TITLE T Datete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-S§T- 219

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the sarme legal efect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addrgys, with all other like empowgr

SIGNATURE: ZM 2/ CHAEL 5&0/7@‘5‘-.@-08 QY. 2258225

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




