2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

P08000088533
DOCUMENT # Secretary of State
. Enlily Name
MAICO GOLDEN CARE. INC. 02-12-2007 90108 042 ***150.00
Principal Place ol Business Mailing Address
13935-8TH ST. 13935-8TH ST. .
e o | H“Hll‘ w |IM |H“ m“ “NHN |Im "mmlmm Nll W“\ " ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEiNumber - Applied For
20- SS9 V¢ Nol Applicable
Zip Country Zip Counlry 5. Corlificate of Status Desired ] $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACUNA, MACAIROG :
846 LONG BAY CT. Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida, | am famiiiar with, and accept
Lhe obligations of regisierod agont,

SIGNATURE

Sgnature, yped ot p‘rznleu nare? ¢t ragistered agent and bile ¢ applceble. (NOTT Regislered Agent sigratue requred whes reinsialisg) DATE
"
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fec? Will Be §550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. DP [ Delce i O change ] Addition
NAMI ACUNA, MACAIROG NAMI
sIner1 apoprss | 846 LONG BAY CT. SIRTET ADDRE S5
ey SI-71p KISSIMMEE -FL 34741 oy s1 4P
i, DV 1 Delete i [ Change [ Addition
stk abopss | 846 LONG BAY CT. SIREL T ADDRESS
CINY-S1-71P KISSIMMEE FL 34741 GIIY S1-4P
A ] Delele 1 [Jcomange [ Addition
NAMI AM!
SIREET ADDRESS STRIE T ADDRESS
ciry $i-7IP coy s1ap
N, [ Delete i [ change [ Addilion
NARE. NAMI
SIMET ADDRESS SIBEL 1 ADDRESS
CHY-85- A1 ClY $1.7Ip
1 2 Delele i O] change  [J Addilion
NAMI NAMI
SIRLE | ADDRESS SIREET ADDI S5
CIIY-S1-2IP CHY ST 7P
Tne ] pelete it [] Change  [] Addilion
NAME NAME
SIRHET ADDRESS SIRIE] ADDRESS
I - 81-41P ciy st oap
12. | hereby certify that the informalics jod with shig [ilirerdoes not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify Lhat the information
indicated on this report or_safiplomenig 3 apd accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or thaAecaiver or (n # batertd (0/oxecule this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11

75, with gt olher like empowered.

A — 2-1- 07 (J?Sa) S8 - 00 A0

Daytime Phone ¥




