2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ Feb 07,2007 8:00 am

V62304
DOCUMENT # Secretary of State
1. Eniily Name
. 02-07-2007 90048 004 ***150.00

ANGELO & SONS INC.
Principal Place ol Business Mailing Address
3247-3251 PORT ST LUCIE BLVD 3247-3251 PORT ST tUCIE BLVD
T T “Il” |”Il| |m|"||l m“ “mm‘ |‘|H |‘|H wml“ |‘|” |’|H||“Hm
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10;’06)

City & State City & Stale 4, FE| Number 65-0363640 f Appiied For

{Nol Applicable
Zip Country e Couniry 5. Carlilicale of Stalus Desired [ gi'gfql’:?;gt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CORONA, ANGELQ

3247-3251 PORT ST LUCIE BLVD Street Adaress (P.O. Box Number is Nol Acceptable)
PORT ST LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or rogislered agenl, or bath, in the State of Florida. | am {amiliar with, and accepl
the obligations of regislered agent.

SIGNATURE

Swgnaturg, typed o irnted name o registered agent and bile r apoheacle. (NOTE Rerrsterea Agent signalsre :equied when rnisiatng) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete i [ changz  [] Addition
NAME CORONA, ANGELO NAM!

sTReLT aoopess | PO BOX 9245 N/7A SIRLET ADDRESS

CITY - S1-21P PORT ST LUCIE FL CITY- S1- 4P

TIE T [ pelete TITLE [J Change [ Addition
Nt CORONA, ADALGISA N

sIRiET apoiess | PO BOX 9245 N/7A SIRFE] ADDRESS

CHY-S1-21P PORT ST LUCIE FL CIY &1-/1p

i 5 ] petete i [Jchange [ Addilion
NAME COHONA, ALEXANDER NAML

sIRET a0opEss | P.O. BOX 9245 N/A SIREET ADDIU'SS

CITY-ST-7IP PORT ST LUCIE FL 34985 CiTy-s1-2IP

e v 7 Delete i, vV i Change [ Addition
NAME CORONA, ALEXIS NAME CoRomA , ALEXTS

STREET pDRESs | 2371 SW NAOMI AVE serraporess | 0. Box FaM5

crv-si-zp | PORT SAINT LUCIE FL 34953 cilv s1 2 PorT $7. Lucie ,FL 31985

TITLE [ Delele TLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-ZIP CITY-SI-71P

TILE [ palete TILE O Change  [C] Addition
NAME. NAM

STREET ADDRESS STRLET ADDNESS

CITY-5T-2IP CIY 8- 2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Scction 119, Florida Slalutes. | further certify that the information
indicatod on this roport or supplomental repor is true and accurate and that my signalure shall have the same logal effect as if made under oath: that | am an ctficer or direclor
of the corporalion or the racoiver or rusieo empowered 1o execule this report as required by Chaplor 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: ieadin. (ronen  Mexander Corora !I/g?,'/m (172)33¢-33¢5

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Cayume Pucre #




