2006 FOR PROFIT CORPORATION
ANNUAL REPORT

T

FILED
Apr 24,2006 08:00 AN

DOCUMENT # P04000132578

1. Entity Name

GOLDEN AGE NURSING REGISTRY, INC.

Secretary of State

Maifing Address

15291 NW 607H AVE,, SUITE 105
MIAMELAKES, FL 33014

Principal Place of Business

15291 NW GOTH AVE., SUITE 105
MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

~ [T

D4202008 No Chg-P CR2E034 {11/05)
4. FEI Number Appiod For
42-1645057 Not Applicabla
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

GONZALEZ, ARACELY OWNER
13281 NW 60TH AVE, STE 105
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

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

the obligatans of registerad agent.

SIGNATURE

Signaturs. typed o printed name of registered agent and Stle il epplicale HOTE Registerad Agent siy

riidred when oeinsiaiag) DATE

3, Election Campaign Financing

FILE 1 FEE 150.00
Novas F 15 $150.0 Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

$5.00 mMay 82
Added {0 Fees

10. OFFICERS AND DIRECTORS [

mE P

NAME GONZALEZ, ARACELY

STREET ADDRESS | 15291 NW 60TH AVE., SLHTE 105
CiTY-§1-2P MiaAMI LAKES, FL 33014

TITie

NAME

STHEET ADDRESS
Gty - §7- 2P

THLE

MNAME

STREET ADDRESS
oily-5T-ZP

RRE

NAME

STREEY ADDRESS
City-s7-op

TILE

NAME

STREET ADDRESS
Clly-ST-27P

TInE

HAME

STREET ADDRESS
Ciry.s1. 2P

~ UDDOoNE2LTER
U5/04/06-80043-001 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information su
indicated on this repart or supplem
of the carparation or the receiver
changed, & on an attachment with an ao

SIGNATURE:

ther like empowered.

liddt with tis filing does not qualify for tha exemptions ceniained in Chapter 119, Florida Statutes. | furthar certify that the information
al eport 15 Yue ang accuraie and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
trusted empaosvered to execute this report as required by Chapler 607, Florida Statutes; and that );ny nama appears in Black 10 or Biack 11 if

SIGNATURE AND RINTED NAME OF $IGNING CFFICER OR DIRECTOR

o [50/o006

Bate Taytima Phone #

77 -



