FILED
2008 FOR ERORIDBRT™TY 1y 07,2006 8:00 am

DOCUMENT # P99000022213 Secretary of State
MIGUEL ANGEL DESIGN. INC. 07-07-2006 90002 047 ***150.00
Principal Place of Business Mailing Adcress
7782 W2ND (T 7782 W eND CT
HIALEAH, FL 33016 HIALEAH, FL 33016
e e e G O T
17%2 W dnd T ‘\131 W and T
Suile, Apt. #, etc. Suite, Apl. #, elc. 06302006 Chg-P CR2E034 (11/05)
tgeah | E
City & Sate City & Sla\le ‘ 4. FEi Number Applied For
h IS 65-0964067 Not Applicable
Zipgzlo }4 Couniry U—«SA ZIP 3 3()5 l_} CountrLLS A 5. Ceriificate of Staus Desired O gaﬁe.zesqﬁdr::lional
6. Name and Address of Current Reglstersd Agent 7. Name and Address cf New Registored Agent

Name

SANCHEZ, MARGARITA . - —— —
7782 W2ND CT Street Address {P.O. Box Number is Not Acceplable}

HIALEAH, FL 33014

City FL | Zip Code

8. The above named entity submits this stz@:or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, anc accept

the obliggiions gf regigterea agent.
SIGNATURE W QQ}M Niee —'P'Q—ﬁg\ Ao T lo—Ja -0 Lo
DATE

- Signa ge typed o pr?r‘a mmefﬂl}ogm&: agend Endusd ¢ apphcante. {NOTE: Ragsiersd AQam wpnatunt requred when renstzing)

— u

3 ‘FILE NOWI!] FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.S., the

i ¢ Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" PD 7 delets e Ol Change  [] Addtion
NAME- SANCHEZ, MIGUEL NAME
STREET ADARESS | 7880 WEST 20TH AVENUE STREET ADORESS
cmy-§-27:+7 | HIALEAH, FL 33016 CTY-ST- 2P
TITLE .o O Detete TMLE [JCrange [ Acdttion
NAME SANCHEZ, MARGARITA HAME
STREET ADDRESS | 7880 WEST 20TH AVENUE STREET ADDAESS
CIY-S7-2P HIALEAH, FL 33016 CTY-ST-2P
TITLE 1 pelete TIME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CrY-ST1-2P Ciry-51-218
TILE O velete TILE [3 Cnange [ Adoition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celete TITLE [ change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TRE 3 petete ME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P CiTY-ST. 2P ~

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver Or rustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre| h ther like empowered.

SIGNATURE: > (@-—9—61 otp 305 821 sUY

NG OFFICER OR MRECTOR Daytrna Phone »




