2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State

DOCUMENT # P04000139177 o
1. Entity Name 01-22-2007 90111 009 ***150.00
ANGEL'S TOUCH HOME CARE SERVICES, CORP.
Principal Place of Business Mailing Address [} yuusv -
7171 CORAL WAY SUITE 307 7171 CORAL WAY SUITE 307 .. .
MIAMI, FL 33155 MIAMI, FL 33155 o
e PO [ S = VAR A0 TRATO AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

' 20-1743729 Not Applicabie
Zip Courtry ap Country 5. Cedificate of Status Desired O $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

I vame

HERRERA, MILAGROS D -
7171 CORAL WAY SUITE 307 Street Address {P.O. Box Number is Not Acceptable)
MIAM{, FL 334155

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpase of changing ts registered office or registered agent, or both. in the State of Florida. |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and lilke o apphcatle (NOTE: Registerad Agenl signalur e required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [} Added to Fees
E
10, Y- OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE [} Change [ Addition
NAME HERRERA, MILAGROS D NAME
STREET ADDRESS | 7171 CORAL WAY SUITE 307 STREET ADDRESS
CITy-§T-21P MIAMI, FL 33185 CITY-ST-2P
DILE 1 pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O detete TITE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
THLE O Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P Ciy-S1-2iP
TITLE [T Detete TITLE [Jchange  [JJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TITLE O Dekete - TITLE . [J Change * [} Adition
NAME E. NAME
STREET ADDRESS - D STREET ADDRESS
GITY-ST-7IP CITY-51-2P

12. ) hereby cerufy that the information supplied with this hundg does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Fypplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the refgiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attac ]fnth an address, with all other like empowered.

nnaws#f’WﬂM /7 G5 T //?/07 7¥6-22)-2274

L&TURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Daytims Phons #

SIGNATURE:




