FILED
2007 FOR PROFIT co¥?@g%gﬂon May 22,2007 8:00 am

ANNUAL REPOR «  Secretary of State

PSEN[;LEAENT # P99000027776 04-30-2007 90390 039 ***150.00
ANGEL E., INC. .
Frincipal Placo of Business Mailing Address
11340 S.W. 156 AVENUE 11340 S.W. 156 AVENUE
MIAMI FL 33196 MIAMI FL 33196
G O 0 500 A A A
2. Principal Placo of Business - No P.O. Box # A, Mailing Address
Suite, Apl. #, Qlc. Sule, Apl ¥, ots. 15t MCORE CR2E034 (10/06)
Cily & Stato City & Slate 4. FEI Number 65-0912343 :z:):c:;li::;mc
Zp Counlry Zip Couniry 5. Ceriilicate of Status Desiced [ gesegf q':f::“""a‘
— 5, Name and Address of Currert Registarced Agent- - 7. Name and Address of New Registered Agemt -
VICKERY, DANIEL JR e
11340 SW 156 AVE Suect Addiess {P.0. Bax Numbor is Not Acceptable)
MIAMI FL 33196
City FL l Zip Codo

8. Tho above namod enbity submils this stalement for the purpose of changing ils regisicred oflice of regisicred agent, o both, in tho State of Flonda. 1 am lamiliar with, sad acceopt
the obligations ol regislerod agent,

SIGNATURE
Sgnarure, yreo of prewc FaTe of fugsiaed agend aa e © anekcasiu INOTL Ruismrey Ajui SGIaum e e whan el (433
FILE NOW!!l FEE 1S $150.00 . ] .
9 El 2
After May 1, 2007 Fes Wiil Be $550.00 T o rarcing, - $5.00 may B
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
i FO O oetee 1 [ change (] Addition
A ENGLE, GAYLE M
SIR apnetss | 11340 SW 156 AVENUE SINE) AP 85
ChY-ST- 1P MIAMI FL 33196 cHy sl ae
i ST O oddete I O change [ aadition
N VICKERY, DANIEL JA -
| st aooness | 11340 SW 156 AVENUE SIRLETADURS $S
CIFY-81.21P MIAMI FL 331968 iy S ap
nns vp O petoie 1 [Jchange [ Agdhtion
NAME, ENCLE, AL NAMY
STHLI ADDHESS | 11340 SW 156 AVENUE SIEEADDN S8
CIry-si-he MIAMI FL 33196 - Gl s AP
IS O Detete i [Jcrange [ Addition
NAME HAN
SIRET ADON S5 SIRIE | ADDM 88
CUY Sh-2P GV S AP
I3t 3 Deicle i O3 Change [ Addition
HANE HAME
SIMVET ALDH S5 SIEILT ADDRL 5%
CINY - S1- P Y S) AP
ni O oelete mi ] change [ Addtblion
NAME NAM
SINLT ADDRFSS SIHEL} ADDRS %
CIiY-S1-Mp iy S1-3F

12. | hereby certty that the informalion suppliod with Lhis (iling does not gualify lor the exemalions contained in Seclion 119, Florida Stattes. | lurther certify that lhe informalion
indicated on this reporl or supplomental report is true and accurale and that my signalure shall have the same legal alfact as il made undor oath; that | am an officar or direcior
of the corporation or the receiver ar rusjee empowered 10 exacule this roport as requred by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an allachmenl will ddress, with ail othor like cmpowercd
2% 4o Lugbé s whs 778 7es
SIGNATURE pel "“@7 S /6. &7 ‘ 7es¥
SIGNATURE AND 1{50 ORPRINTED NAME OF SIGNING OFFICER ORAECTOR Gre Dayteny Prcvg

L




