2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000088533 . Mar 20, 2008 08:00 A
1. Enlity Namg . ~— - S
ecretary of State

MAICO GOLDEN CARE, INC. l'y
Principal Ptace of Businass Matling Acidress
13935-BTH ST. 13935-8TH ST. ’
e T “"”"’ m ||“I I““ ||H’ ||H’ m" "m ’l‘l’ ‘Im Iﬂl”“ll”“’ll ” 'Il‘
2. Pringipal Plece of Businass - No P G. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt 4, etc. 15t MOORE CR2E034 “0/07)

City & State City & State 4, FEI Number Applied For

20-5145976 Not Applicable
2w Country o Geantry 5. Cenficate of Status Desired | $8.75 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QESUEOANE‘%%Q’I%QFG Street Address {P.O. Box Number s Not Accaptabile)

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entily subrnits this statement for the purpose cf changing its registered office or registered agent, or cotk, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnature ypad or prinsad eanto A s alund et werd W e Facphoatio, INGTE Feguattrad Agart agnatard requeed wior reneliiegi DATE

t"Make Check Payable i Flofida: Depa}tmen: of Stale -

FILE NOW 1+ FEE-i$:$150.00+"

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFIFER‘S AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIBECTORS IN 11

LR DP [ petere TMF [ Change [T} Addition
HAME ACUNA, MACAIROG HAME

STREET AGDRESS (846 LONG BAY CT. STREFT ADDAESS

CITY- ST 217 KISSIMMEE FL 34741 CITY -5T-ZiP

TIFLE, DV J naee TivLE [ crange [ Addilion
NAME ACUNA, COLUMBIA HAME

STREET ADDRESS | 846 LONG BAY CT. STRFFT ANDRFSS

orv-st-ie | KISSIMMEE FL 34741 -7 20 L

ITLE 1 Dajete L {7 Cange ] Addilon
NAMF HAME -

STREET ADGAESS STREET ADDRESS

CITY-51- 29 CITY-$1-71P

MLE 7 neete TILE [ Change T Addition
NAMEE HAML

STREET ADDRLSS STAEET ADDRESS

GITY-ST- 219 CIY-51-2P

TITLE 3 Deiele THL [JChange [ Additon
HAME HAEML

STRELT ADDRESS STRLET ADORESS

GITY-§1-2IF CINY-§1-2IF

TITLE 3 efete TILE [O] Changs [} Aadition
NAME NEME

STREET ADBALSS STREET ADDRESS

CITY-§1-24P CiTY- ST- 2P

12. | hareby certity that the information suppled wath this filing does nct qualify for the exemptions comained in Sectios 119, Flerida Statutes | furtner certify that the informatior:
indicated on this report or supplermental report is true and “accurate and that my signaiure shall have the same legal etteci as +f made under cath; thatl 1 am an officer or director
of the corperation or the recever of frustegapowerad (o execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachy drgss, with all other ke empowered.

SIGNATURE: CRuiRe 2-19-08 (3%3) Sr3- 2818

9{ENATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayt.mo Fronn




