2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ‘ FILED

DOCUMENT # P93000085116 _ Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
GOLDEN AGE HOME CARE, INC.
Principal Place of Business  ~ - Mailing Addrass
2750 WEST 68 ST. T o _Z7Y50 WEST 68 ST.
222 = T 222 n
HIALEAH FL 33016 HIALEAH FL 33016
Us - us
£ . e i .
Suite, Apl #, &lo. — . — Sulite, Apt. #, els 1st MOORE CR2E034 (10’04)
City & Stale . City & State ' 4. FEI Mumber Appled For
. . . 65-0460885 Mot Applicable
Fa Ci i i
® ounty Zp Country 5, Certificate of Status Desired O $8.75 A.ddmonal
. . _ , Fee Required ]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
CHIRINO, LUIS F e
7851 NW 160 TERRACE Street Address (F O Box Number is Not Acceptable)
HIALEAH FL 33016 s
City FL Zip Code
8, The above named entity su_bimits this s_ta_ter;igtfor the purpose of changing its régistered office or reglstered agent, or béth. in the Stae of Flerida, [ am familiar with, and accept
the obligations of registered agent,
SIGNATURE = — s _ .
Sugnature, tyiped o pun(ed wnqﬁ raguat lsmd agqm and e | apploable FHCTE T\aglshfre? Agon sIgnalwe raqu o winh feistatng) e ] DATE
"
FILE NOWUI FEE IS $150.00 T 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . . Trust Fund Certribution. []  Added fo Foes
Make Checic Payable to Flonda Depatiment of State
0. ] SFFICERS AND DIRECTORS i K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 11
THick PSD O pelete T+ [ Change ] Addition
NAME CHIRING, LUIS NAME U[]U;:}ﬂj}i 13‘;1838
5RIFT ADDRESS | 7851 NW 160TH TERRACE SIRELT ANDRESS 1/25405-80025-012 150.00
Cly-st-oip MEAMIFL 33016 ] R - - oesa
TILE O] pelete ™~ TITLE [Jchange [ Addition
haME NAME
SIREE T ADDRESS STRFET ARDRESS
oy Sl-7p _ _ ] IR
TIME 1 Delete HT: [J change [ Addition
NAME NAME
SIKLET ADDRLSS SIREFT ADDRESS
Gily-$l-4p CiiY-Si-7ip
Nme [ Daiste THF [J Change [ Aduition
NAME MAME
SIREEY ADDRESS STREET ADDRLSS
GIY S1-2p ) 51 1P
Ting [ pelste Lk [J Change [ Addstion
NAMFP NAME
SIRITT ADDRESS STREET ACORISS
CITY- ST 4P CHY ST 2P
nne [Joeiete . J Wit [J change [ Adition
NAME NAME
STRLED ADDRESS STRIETARPRISS
GiY §7-2IP 1 CUY-£T 7P
2. | hereby certify that the information supplied wnh thls filin does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is rue and accugate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or dirsctor
of the corperation or the receiver or trust mpowered to ex; this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ikelempowerad,
SIGNATURE: Ceprs 7oy, 4/4/4/ =2/ OV
: symuns AND TYPED OR p/g;ﬁu—:n NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Prors 4




