2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 19, 2005 8:00 am

DOCUMENT # P04000139177

1. Enlity Name

ANGEL'S TOUCH HOME CARE SERVICES, CORP.

Principal Placa of Businass

7171 CORAL WAY SUITE 307
MIAML, FL 33155

Mailing Acddress

7171 CORAL WAY SUITE 307
MIAME, FL 33155

Secretary of State

08-19-2005 90009 039 ***150.00

50062462

Suite. Apt. #. etc. Suile, Apt. #, elc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-/79373¢9 Not Applicable
&p Gounlry & Country 5. Certificata of Status Desired O ?g‘gia:ﬂm"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Reglstered Agent
Name
HERRERA, MILAGROS D
7171 CORAL WAY SUITE 307 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, bypad of Dimed name of regrsiered agen! and ute it applcable. (NOTE. Regstered Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.5., the
Added tc Feas

corporation did not receive the prior notice.

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TME (T changs [ Addition
HAME HERRERA, MILAGROS D HAME

STREET ADDRESS | 7171 CORAL WAY SUITE 307 STREET ABLRESS

CITY-51-2p MIAML, FL 33155 CiTY-ST-2IP

TITLE 3 Delete 1ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ary-s1-218

TITLE 1 Delete MLE [ Ghange [T Addition
NAME HAME

SIREET ADDRESS STREE] ADDRESS

oITY-51-2P CITY-ST-2P

TITLE [ Defete e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-53-2p clly-51-2Ip

TITLE [T elete TE [ Change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

1h1LE 3 pelate THLE [ Changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P yY-S1-2P

12. | hereby certirfv] that the information supplied with this ﬁling aoes not qualify for the exemplion stated in Seclion 119.07%13)(0. Florida Statutas. ! further sertify that the information
indicated an this repori or supplemental 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 direcior
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE ‘SIGJN?/QI‘:"’05 Evﬁgﬁgﬁgma OFFICEA OR DIR@CTD{"‘ ( D&-nv? 'e -jé ‘lma' 7 g“ -20/"?270




