~-—2005 FOR PROFIT CORPORATION =R

ANNUAL REPORT
DOCUMENT # P99000004061 05 HAY 24 Pit 3: 21
P CRETARY v aTAlE

1. Entity Name
ARC:iANGEL INVESTIGATIONS CORP.
ALLAHASSEL. 'FLORIOA

Principal Place of Business Mailing Address

255 EAST POINT FLAGLER ST 17094 COLLINS AVE
SUITE 84-85 APT A.203

MIAMI, FL 33131 SUNNY ISLES, FL 33160
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Gity & State / City & State 4. FEI Number Applied For

L i F/F 14/ AL ed F/F | 651007703 Not Appiicabie

2 5/ 3 / ?}j‘% E ; >/ é ﬁ Couniry 5. Centificate of Status Desired O fi';gql’;f:;ﬂ""a'

6. Name and Address ot Gurrent Registered Agent | 7. Name and Address of New Registered Agent
— | Name _ e _
OJEDA, MEDARDO - - -
17094 COLLINS AVE., APT A-203 Streat Address (P.Q. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable, {NOTE: Registared Agent signatire ragurad when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™71 Delete TITLE [Jchange [ Addition
NAME MEDARDO, OJEDA NAME
STREET ADDRESS | 17094 COLLINS AVE., APT A-203 STREET ADDRESS
CirY-Si-ZIP SUNNY ISLES BEACH, FL 33160 GiTY-ST-21P
e [ Delete TLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-s1-2IP
THTLE O Delete TIRLE _ A i.cpa?ee [ Addition
NAME NAME 1 C“Jr!!;!:;'__ K==
e P
STREET ADORESS STREET ADDRESS 0B/ 050105 7--007 #5000
CITY-5T-21P CITY-8T-21P
TITLE O belete TILE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ velete TIE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CHY-51-2IP
TITLE O pelete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP chy-s1-ap
12. | hereby certify that the infpenTs wilh this hllng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repog6r supalementa- accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

a < LS
of the corporation or the recgiverdr stag ampow 10 exacute this report as required by Chapter 607, Florlida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atfack with_an address, with &l other like empowered.
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