FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000057201 04-16.2007 90053 007 ***150.00

1. Entijy Name

ANGLERS COMMERCIAL CENTER CORP.

Principal Place of Business Mailing Address q yuv s -

4675 ANGLERS AVE 4675 ANGLERS AVE

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

T S ARG
Suite, Apt. #, eic. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
Cry & State City & Slate 4. FEI Number Apphed For

: . 65-0933564 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O geae'gasqz?:;"mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARELLEK, STEVEN | GapureaX , Sranand
700.5-REBERAL-LHGHIALY Street Address (P.Q. Bgx Nul ris Not Acceptallsy——
HFE200 ” 7.
BOCA-RATON-EL-33432,
| SprrE * 200
Cit i
| " Pops Enrpal FL }é.gfﬂﬂ

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

SIGNATURE
Signature, typed or printed name ol regislal{d agent ana ytie Il appheacle, (NOTE. Regisiared Agen! sighature required when renstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O Delete mLe [] Change [ Addition
HAME DEJOHN, GREGORY C NAME
STREET ADDRESS | 4675 ANGLERS AVE STREET ADDRESS
CITY-51-21F FORT LAUDERDALE, FL 33312 CITY- §T-71P
TITLE VP [ pelele TITLE [Cnhange [ Addition
NAME DEJOHN, GUY Vv NAME
STREET ADDRESS | 4875 ANGLERS AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2P
TITLE O Detete Mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O ekete TIILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE O Deleie e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informatian
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgn address, with all other like empowered.
SIGNATURE: & Aoy S Ly Yol olon 95N Rer vz
Darte

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING BFFICER OR DIRECTOR Daytire: Phone #




