2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DCCUMENT # P05000164624

1. Entity Name

GOLDEN AGE HOME CARE SERVICES CORP.

Principal Place of Business

3424 SW 8TH STREET
MIAMI, FL 33135

Mailing Address

3424 SW BTH STREEY
MIAMI FL 33135

2. Principal Place of Business - No P.O. Box #

F360 &/ /1L o

3. Mailing Address

3360 LW

Hr ci.

AR

Suita, Apt, #, elc.

Sulte, Apt. 4, atc.

ecretary of State

04-14-2008 90062 005 ***150.00

T

03132008 Chg-P CR2E034 (12/06)
City & State - City & Slate 4, FEI Number ~ Appliad For )
Minnai < h/\ P A, FC 75-3205651 Not Applicable
Zip Country Zip Country » i $8.75 Additional
3 ‘5 / } 3 M A-M' 04.(1 3 3 , ’} 3 IU’M b 041_’ §. Cerlificate of Status Desired A Fas Raquired ;
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PEREZ, EDUARDO O
3424 SW 8TH STREET

MIAMI, FL 33135

+

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B The above named entity subrmits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

Signature, typed o printed naime of registerad apent and btk il applicable,

(HQTE; Reg-stored Agant gipnature (equired whan reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD (7 Delete TILE I Change [T Additicn
NAME PEREZ, EDUARDO O NAME

STAEET ADDRESS | 34B4-BW-8FH-GFREET smeeraneess | 3360 Luo /L C 4.

CITY-ST-21P MIAMI, FL 33135 CITY-ST-2P Minm Wes ——3-3 / } 3 L

TLE T Delete TILE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 29

TITLE [ petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-SI-ZP

TILE [ Delete TITLE O changg [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

TTLE {7 Detete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supphad with this filin 3
indicated on this report or supplg Q
of the carporation or the receivg

RPr is true an

L,//,

does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information

accurate and that my signatura shall have the same lega! effect as it made under cath; that | am an officer or director
[Hmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
g#ss, with all other like empowered.

Cats

Daytim& Phona ¥

-



