FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P399000104533 ' 01-23-2006 90113 001 ***150.00

1. Entity Name

ANG COMMUNICATIONS GROUP, INC,

yu~
Principal Place of Business Mailing Addrass q ‘} UU ’
40T MENDOTARVENYE - 2575 SW 27TH AVE SUITE 404 )
GORA-CABEES-F—33+34~ MIAMI, FL 33133,
2, Principal Placa of Business 3. Mailing Acdress ”"HIH H”l“l m” "H“lm "m HI“ “wm |”I|W|| Wm ’”m
2575 K 277 AUE
Syite, Apt. #, etc. Suite. Apt. #, etc. 01062006  Chg-P CR2EQ34 (11/05)
Fef o ¢
City & State F Cily & Stata 4. FEI Number Applied For
AL re e 65-0973232 Not Appticable
Zip Country Zip Country " . $8.75 additional
3 EY; 3> oS ) 8. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agant
Name ~ s
GSORIE-CHSTAVEA \52/1///) A. DOSeAl0
AN RO TS AVERDE Street Addres_s_(P.O. Box Number ig Ngt Acceptgble)
GORM-GABLES 33434 S re  meld D9 AUE
‘ . Fuoy
- Cit Zi Code
s 31 ¢ FL %53, 5 3
8. The above namad enmy submits this statement for the purpose of changing its reglstared office or ragls%d agent, or both, in the State of Florida. | am 1am|I|ar wlth. and accept
tha ohligation: isterad agent. Dol OSeRID
sigNATURE XN A, A7 al /o 4/0 c
|gnaEr-e'ﬁEad 'or printed name of mﬁ’lsm 'tlllu if applicatle. (NCTE: Regislared Ageni signaiure raquired when reinstalting) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign F‘inancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE e Delele TMLE P D |Oserk Y SeA/A S (5 Crange (X Addilion
NAME SSORIS-QHATAYE R NAME D575 Bedd L) A = Lo 174
STREET ADDRESS | 4O5-MENBIOP iy SETORSS | gt af S L 23/ 3>
CITY-51. 7P GSRAL-G*B'I:'ES,-FHSTS!{ CITY-5T-2IP
TILE [ Delete me VP |0t SVvSTA ve A4 B3.Change [ Addition
U HAME 2575 Sed 37 AVE f:;/-’
STREET ADDRESS STREET ADDRESS Af ';.— £. 5 9 /
CITY-ST-2P CITY-ST-2IF iies /
mIE I ’ O elete TITLE . [ chenge () Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST- 2P
TILE [ pelete T O changs T Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TILE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cm‘ ST1-7IP ’ - . CITY-5T-21P
mE ’ ’ O oalete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | hargby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustea empowared te execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attach t with an address, with all cther like empowered. 50,‘)//) A0 w,Q
~
SIGNATURE: */. . PRESIOEXT o /oo M- DY 7-$23
“SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsre Phone J




