2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR]j

DOCUMENT

1. Endy Mame .

ANGEL E., INC, |

#f POS000027776

Principal Place of Business

11540 8.1, 156 AVENUE
MIAMI FL 33196

Mailing Addeess

11340 SW. 158 AVENUE ‘
MiAMi FL 33186 !

2. Prrrcipal Place of Business

3. Mailing Address

~ FILED
Apr 14,2006 08:00 AM
Secretary of State

TR

Sute. Apt. #, elc. Sule, Agt #. olc. ; 1st MOORE CR2ED34 (10/05)
Ty & Slale - Cily & State : 4. £ Numper [ Appiied For
X 1 65-0912343 Mot Applicalis
Y N TP - . h \7 .
ap Couniry 29 Country 1 5, Certificate of Status Desired [ gg':esq“;?:;'mal
8. Nameand Address of Curren Registered Agent 7. Name and Address of New Reglsiered Agent
Mame i

VICKERY, DANIEL JR
11340 5W 156 AVE
MIAMI FL 33186

)

Street Address (P.O. Bax Number ts Not Acceplable}

i

oy

FL ; Zip Code

Ine obhgatons of regisiered agent.

SIGNATURL

'

8. The above named entity Su;:);\;ls s statement for the_aumose_c_lf-cnal wging its registere.:d office o7 registerad agent, or boih, in the State of Florda. [ am familar with, aad accepl

wathare fypiest at porwed naee of ogpstencd ageot aed 10e & apohcalie

FILE NOWII FEEIS $15000 . '
.. After May 1, 2005 Fee Will Be $550.00 |
Bake Check Payable to Flarida Departrigit of State

— -

{NOTE Repsicidid Ageot spnalure rétrarad when thvisialng)

' TOATE

4. Election Campaign Financing $5.00 May e
Trust Fund Contribuion, [ Added o Fess

AGDITIONS/ GHANGES TU OFFICENS AND DIRECTORS IN 11

| 10. o OFFICLAS AND DIRECTORS . -
miL PD 3 veieie ine ; [Dchange [ modme
NAML ENGLE, GAYLE HAKIL + LAR0O0s27Esn
SRR A0WAS | 11340 SW 158 AVENUE STRLLT AODRLSS 04/27706-20074-001 150.00
ifY-Si-21p MIAMI FL 33196 e CaTY-51- 2P .
MLE sT 3 Datete Wi : [AChange i,
NAME VICKERY, DANEL JR pAME '
STRCET ADDALSS § 19340 SW 156 AVENUE SItE} ADDRESS ;

| GITSt @ {MIAMIFL 33196 Gy -1~ 1 {
Wi v — - - ——patats HIE ' L CChange 3 Asas
AN ENCLE, AL NAME ' L
STREEF ADDRESS {11940 SW 156 AVENUE SRLET ADDRESS
Ciy-S1-2°  (MTAMIE FL 33188 o LY -51. 7
ARE [ Deleie IILE 1 i 3 Charge
N AN !
SIREFT ADURLSS SIRECT ADDRESS | i
fras B B CiTy-5F- 2ip ;
e {3 petete L ; : DlChangs  [Jrem
NAME MAME
SWRLLT AUDRESS STAEE ADBAESS
GIFY- ST 21 5y -S1-0p
s O velete e J Change  [J Ao
Kb NALE
SHEL T ABURLSS STREET AUUTRSS
oY -S7-41 onY-§1-20 !

ncheated on his 1epoit of suppiamenta

ot ctatged, ar are an etlachy witly a

SIGNATURE:

12. I hereby certily thal the nipgrmaton suplp

of the cuporation or (he saceiver of truste

255, with gl olher like emnpowered.

S M Fveks VP

fied with s fing does nol qualify for the exemptions cén(élned in Section 119, Flanda Statutes | turther centily hat the information
teportis tus and acourata ard that my signature shall have (he seme legal sffect as 4 made under oath; 1hai | am an offices or direclu
mpowared ta axecute this repon as required by Cha:p!er 607, Floriga Stalules: and thal my name appears in Block 10 or Block 11

Yol Jos S5/ 5825

RAT I ATIIRE TR TYET T P A TMITNTED NARrE (VF SIeThrrs o mmths o otk TV = rorst f

Dt Daviyma Phowa it



