2007 FOR PROFIT CORPORATION

REINSTATEMENT

'DOCUMENT # P03000010152

1. Entity Name

THE ANGELS AGE CARE, CORP.

Principal Place of Business

13320 SW 71 57
MIAMI, FL 33183

Mailing Address

13320 SW 71 ST
MIAMI, FL 33183

R

l

FILED

07 JUN 25 PHI12: 06

SELIW. [T \, :
TALLATZSSEE F

STATE
LLORIDA

it

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | m ‘ |
Suite, Apt. #. elc. ite, Apt. #, efc. 0
P Suite. Apt. ¥, etc %32007 REIN-P CR2EQ98 (1/07)
4
City & State City & State 4. FEl Number Applied For
33-1041149 Not Applicable
Zi Count Zi Count i
P i " ountry 5. Certificate of Status Desired O $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, GUADALUPE @ W2ALp ESTEVEZ

Street Address (P.O. Box Number is Not Acceplable)

13320 SW 71 8T
MIAMI, FL 33183

792 M. /3 TERRACE

Y at s (AKES FL |%%%, /.

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stats of Florida. | am familiar with. and accept

the obligations of rz'slered agent.
SIGNATURE &‘t (‘/ PA Y

Signature, typad o printed name o_rw_ag}u and nie il appficable EATE I

Covzaty Esiede=

(NOTE: Regisiarad Agent signatura requirad whan reinalating)

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did nat receive the prior natice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE DP O velete me S . [ Change Mﬂdstinn
NaE ESTEVEZ, GONZALO NAME TAN1A CoREEA
SIREET ADORESS | 7924 NW 163RD TERR swretaooness | 30 St 7/ CovRT
cny-s-2P | MIAMI LAKES, FL 33016 CITY-ST- 2P rreAnre , FeA R34
TiILE [J Deler: T [ Ghange [ Addition
NAME HAME :3 ] [:I 1 IjS;—E:!-— —l:l 1 :afgl
SIREET ADDRESS STREET ADDRESS 070307 ~-01015--010 ##300.00
CITY-S1-2P CITY-ST-2IP
me [ Delete TITLE {J Change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-SI1-2P CIY-81-4P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREE{ ADDRESS
CIty-§I- 2P CITY - 57- 2P
1L O Delete TITLE O change [ Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tine [ Cetere THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-0P CITY-SI-2IP

12. | hereby certily thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 115, Florida Statutes. | turther certity that the information
indicated on this repert or supplementa! report is trug and accurate and that my signature shall have the same legal eflect as i made under aath; that | am an officer or director
of the carporation or the receiver or frustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: //éa-/ &"t God2ats EsTeve2, &e 6/: f/‘A 7

7 SIGNATUREAND TYPED OR PRINIEDMAMY OF SIGNING GFFICER OR DIRECTOR Dal

Daytne Phona




