: 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000010152

1. Entity Name

THE ANGELS AGE CARE, CORP.

Principal Place of Business

13320 SW 71 51
MIAML FL 33183

Mailing Address

13320 SW 71 57
MIAML FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E088 (6/04}

City & State City & State 4. FEENumbs . Applied Far
%5_1 Oq I / ('/ 0’ Not Applicable
ap - Country Zp Country 5. Certificale of Status Desired O E&;?q.ﬁdﬁim{
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
ARIAS, GUADALUPE
43320 SW71 ST Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33183
City FL I Zip Code

8. The above named entity submils this statemenl for the pulpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reiégle«Zagem
SIGNATURE ;

L

/9 08~

gwugmmmqmﬁmmuw MOTE: gt Arac whin o) ol o
In accordance with s. 807.183(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [T change [ Addition
HAME - | CHALA, JOSE R NAME
STREET ADDAESS | 13320 SWT1 ST STREET ADDRESS
Ciy-ST-2P MIAMI, FL 33183 ory-ST- 2P
e DV 3 vetete TLE [1change ) Adtdition
HAME ARIAS, GUADALUPE NAME
STREET ADORESS | 13320 SW 71 ST STREET ADORESS
CITY-S1-2P MIAMI, FL 33183 cirY-st-ar
TME [ Delete TLE [ Crange [ Andition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-ST-7P
TILE 0 petcte TME Ocrange [ Addttion
NAME HAME
STREET ADDRESS STREET ABDRESS
Cie-S1-2P CITY-ST-3P
TRE 2 oetete TLE ] [ Change [T Addition
i e B RN 535;5:_‘5:::' =1
STRELT ADDRESS STREET ADDRESS 0131 05--01010-~020 #3200, 00
CIFY-ST-2P CITY-ST-2P
TILE I Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-29 CITY-ST-2P

12. 1 hereby cem that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3){i}, Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or he receives or
changed, or on an attachment yil|

SIGNATURE:

-

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f mmmmmrmﬁﬂmewmmnmmm

Daytme Phone #




