2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P04000139177

1. &nlity Name

ANGEL'S TOUCH HOME CARE SERVICES, CORP.

Secretary of State

03-27-2006 90261 008 ***150.00

Principal Place of Business

7171 CORAL WAY SUITE 307
MIAMI, FL 33155

Mailing Addrass

7171 CORAL WAY SUITE 307
MiAME, FL 33155

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apl. #, elc Suite, Apt. #, etc.

08162005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEi Number . Applied For
R 0 - 176/3 7&? Not Applicable
Zp Counity Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERRERA, MILAGROS D
7171 CORAL WAY SUITE 307

Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

office or regisiered agent, or both, in the State of Florida, tam tamiliar with, ang accept

SIGNATURE

Signature. yped ac prrtes tamse of registered agen: and tile 4 aprilcable. (NOTE: Registered A;

genl signature required when reinstabng}

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Elestion Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the pror notice.

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

TMLE P O Delete TMLE [ change [ Adaition
NAME HERRERA, MILAGROS D NAME

STREET ADDRESS | 7171 CORAL WAY SUITE 307 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33155 CITY-ST-2IP

TITLE 3 Detete THLE [ charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CifY-$1-21P CTY-5T-21P

THILE 1 pelete TILE (O Change [ Addition
NAME NAME

STREET AODAESS SIREET ADDRESS

CITY-$1-21P CITY-$71-21P

TITLE 1 elete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-41° cIry-si-2P

THLE [C Delete RE [0 Changa [ Additien
NAME HAME

SIAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST.21P

TliLk 7 Desete ik [ Change (] Addion
NAME NAME

STREET ADDHESS STAEET ADDRESS

CIFY-ST-2IF CITY-ST-21P

12. | hareby cerlily thal the informalion supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | lurther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by

hrnent with an address, ith all other like empowered,

e Ad S Hehs77),

changed, or on an att

SIGNATURE!

ter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

T-20/2279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECEOR” /"

3 v,/%

Daie Daytime Phone &




