FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT
r of State
DOCUMENT # P04000080450 szgo_gf‘gﬂ ot et 00

1. Entity Name

GOLDEN AGE ADULT CENTER, INC.

Principal Place of Business Mailing Address Q ““ 21.‘3 J

7355 W 12TH AVE 7355 W 12TH AVE
HIALEAH, FL 33014 HIALEAH, FL 33014 .
R A
Suile, Apt. #, elc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1149826 Not Applicable
“p Country Zp Couniry 8. Centificate of Status Desired a E‘g‘gesqlmﬁ"““'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
DE ERBITI, YENY
8100 W 18TH LANE Street Address (P.O. Box Number is Not Acceplable}
HIALEAH, FL 33014
Ciy FL I Zip Code

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ) .

SIGNATURE
) ' Signature, yped or primten name ol ragislered agent and title If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME DE ERBITI, YENY NAME
STREET ADDRESS | 8100 W 18TH LANE STREET ADDAESS
CITY-ST1-2P HIALEAH, FL 33014 CiTy-51-2p
TITLE J Delete TITLE {JJ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete HILE [Jchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O pelete TITLE - O change [ Adetition
NAME NAME .
STREET ADORESS STAEET ADDRESS
CITY-51-218 CITY-ST-2IP
TILE O pelate TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-719 CIY-57-2IP
TILE ’ 3 Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS | ~ ’ STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | turther certily that the intormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt wilan address, %l] other like gRypower)
-
Lc[ 354 I0Y6.
L]

SIGNATURE: 2
IGNATURE AND TYPES OR PRINTED NANE OF 3IGNING OFFICER OR DIRECTOR Date Daytims Phong #




