. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080CT -8 Al 1T

I -

DOCUMENT # P03000010152

1. Entity Name
THE ANGELS AGE CARE, CORP.

Principal Place of Business Mailing Address ,"‘;'l."i "li H . \») r: s i LGR‘DA
13320 SW 71 5T 13320 SW 7157 mb b
MIAM, FL 33183 MIAMI, FL 33183

et VAR

Site, ApL #. afc. Slite. At #. alc. 10 N%‘KA?EQHEMT_ Og ——

City & State City & State 4. FEI Number Apptied For
33-1041149 Not Applicable
i C t .
Ze Country ap ountry 5. Ceriilicate of Stalus Desire O $8.75 Additional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address cf New Registered Agent
Name

ESTEVEZ, GONZALO

7924 NW 163 TERRACE Street Address {P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33016

v

City FL } Zip Code
]

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiotida. | am famitiar with, and accepl

the obligations of re red agent.
SIGNATURE /\XZ&J Q«-& ﬁﬂl’&tﬂo ESrErvez. /Vé/a £

Sonature. iyped or ofied name of regrsiered aperudasaenil dppicabie., {NOTE: Registersd Agent sipnaturs requirsd when menztating) 7 oAt
FILE NOWHI FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fea will be $300.00 + " | corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP "0 Delete e %‘ﬂ_‘_ﬂ"‘[ 136722 Béﬂal% (2] Addition
NAvE ESTEVEZ, GONZALO HaME L0091 4E-T 13 ##150, 00
STREETADDAESS | 7924 NW 163RD TERR STREET ADDHESS
Ciy-§1-2°P MIAMI LAKES, FL 33016 CiTY-57-2P
e 5 {3 Delete miLE [} Crange [ Agaition
NAME CORREA, TANIA NAME
STREETADORESS | 830 SW 71 COURT STREET ADDAFSS
ciy.si-ZpP MIAMI, FL 33144 ciy-s7-aF
THLE {J Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-5T-2P
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS f U ‘6 STREET ADDRESS
CaY-§7-2P CITY-55-2P
HILE ) I O3 erere TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TinE {7} Change {7 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST- 29 CiTy-S1-2P

12, 1hereby certify that the information suppiied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
ingicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that t am an officer or ditector
of the corporation or the receiver or rusiee empowered to execute this report as requited by Chapler BO7, Florida Statutes: and that my name appears in Block 10 or Blagk 11

changed. or on an atlachment with an address, with all other like empowered.
SIGNATURE; Am/ﬁ) 00%, & [0/e /o8

SIGNATURE ng( TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cae 7 Daytrme Phone ¥

Croziis ESEVEZ




