FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gSNEmE"ENT #P04000080450 03-19-2008 90016 006 ***150.00
GOLDEN AGE ADULT CENTER, INC.
Pringipal Place of Business Mailing Address ' -
7355 W 12TH AVE 7355 W 12TH AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
T B G A A BN
Suite, Apt. #, elc. Suite, Apt. #, alc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1149826 Mot Applicable
o _| Country e Couniry 5, Certificate ol Staius Desired O geggsq l’:f::b"a'
8. Name and Address of Current Registared Agant , 7. Name and Address of New Registared Agent

DE ERBITI, YENY e Yen ¥ De A lﬂ'\‘H

8100 W 18TH LANE Sroiifegod RO Roxymer oo AGW
[

HIALEAH, FL 33014
TV FL[ 55

8. The above named enmy subrmy i jng its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

3hdog

SIGNATURF
.S-gmlur(trped o prnted r?(of registered agent and ttle if applicable {NGTE: Ragmianed Agent signature raquirsd when rginstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will bo $550.00 Trust Fung Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete JITLE [] Change ] Addition
NAME DE ERBITI, YENY NAME
STREET ADDRESS | 8100 W 18TH LANE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-57-2IP
HE O oelete e :x::q“!-(_Q Covma Fa) [ Change mnion
i we  I35¢ oL 1L
STREET ADDRESS STREET ADDRESS
CaY-§T-7 CITY-57-2IF "LLCLQ-CCLS\ . 332 w
TME [T Delete WILE O change (7 Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GHTY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2IP
met o CL | O elete THiE [ Change [ Acdition
NAME NAME
STREET ADDRESS. | - - . . Ca - |- STREET ADDRESS . .o . e
(V10 Y O S : CITY-ST-2IP _

12. | hereby certify that the information supphed with this fllmég does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
. indicated on this report or supplameptal repart is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
*of the corporation or the receiver uslee empow red 1 exacute this repon as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgst !

SIGNATURE: é&lé/ Z g / 5I>’}0‘Z OS)?B\I o,

/ SIGNATURE A.ND%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A




