FILED
. 2607 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg"(y:Nl;meENT # P06000121869 04-30-2007 90803 001 ***300.00
ANGEL LOVIN TRUST CARE, CORP.
Principal Place of Business Mailing Address )
1721 WOODMARKER CT P.0. BOX 478 ‘ ;
BRANDON, FL 33510 BRANDON, FL 33509 o e8012101
R AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEiNumber_ Applied For
0 T S-é,/ q 75 '7 Mot Applicable
ap Countey Zo Country 5. Certificate of Status Desired O $8.75 ‘?"""“0"&'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAMARA, MARGARITA
1721 WOODMARKER CT Sireet Address {P.O. Box Number is Not Acceplable)
BRANDON, FL 33510
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted rame of registered agenl and tie it spplicable. {NOTE. Registared Agen! signalure required whan remstating) DATE
FILE me,! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE [ Change [ Addition
NAME CAMARA, MARGARITA NAME
STREET ADDRESS | 1721 WOODMARKER CT STREET ADDRESS
CIrY-8T-29 BRANDON, FL 33510 CITY-ST-2IP
TITLE VP {1 pelete TMLE [ Change [ Addition
NAME ROJAS, JOSE NAME
STREET ADDRESS | 1724 WOODMARKER CT STREET ADDRESS
CITY-ST-21P BRANDON, FL 33510 CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2P
TITLE O petete TRLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S7-2P
TILE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repor ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other like gmpower

SIGNATURE: \ﬁ i 7/ 4&77&/7/\ é,;//al/a 77 3597470/

SIGNATURE AND TYPED ORylﬂ'ED NAME OF BIGNING OFFICER OR DIRECTOR Daytirma Phone #




