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| N
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

| DOCUMENT # P87000007703 Feb 13,2006 08:00 AM
By Nams . | b Secretary of State
GUARDIAN ANGEL HOME COMPANION SERVICE, INC.
-—F"n:‘l::(—pa{ Pi;'sce:f EA;;&ss Max'ﬁné Add_ress
8 TANGERINE ROAD| : 8 TANGERINE ROAD
o S T
i . .
C . 'E
2. Pancipal Place of Budinoss 3. Maling Adoress
Suie, Apt. #, ste. S”"é?"—m- f, eto. ist MOORE CR2EC34 (10/05)
Cily & Stata - — - 5] oy .Ea Siate : 8. FCI Nurber 5g. 343251677 ) .
ap ' ; Cauntry ap Country 5. Cenlificate of Status Desired E( ?igfq hdditenat
& _Wame and Address of Currert Registered Agent 7. Name and Address of New Registered Agent '
" ] : Name
y‘\ggsedéghkgﬁé EVENUE : Strest Agdress (P.O. Box Number is Not Acceptable) a

HOWY-IN-THE-HILLS FL 34737

2‘ } . é , : City ' - _FL !Zip_Ct_)de

8. The above named Eality submits s statemant far the purpdse of changing its registered olfice or registerad agent, or both, in the Stafe of Fiorida. | am famitiar with, and soc-

the obiigations of registered agent
: E ; B
SIGNATURE i . -

Signare. :rypiypd o prited rame of reQIsleren Al ano NEg 1 apohfame (NOTE Pegrsiared .ﬂqep{ ignakue regtired when censiatng} oare
'FILE NOWl FEE IS $150.60
After May 1,"2006 Feg Will Be 35

: Be $550.00.
Make Check Payable to Florida Department of State.

Teust Fund Contribution. T Added to Fa=

. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11
(174 v} J‘ : b3 elese BIE {7 Change Adr
HAME RUSSO, JUDITRH . : HAME i }

STREEF ADURLS: |8 TANGERINE ROAD j SUREET ADURESS " f,gi.”;i,’-nzfl:5433”jl
or-size |yaLaHA'FL 34797 . ! _ CITY-ST-21P 32/24,706 -30003-004 158,75
TiLe o b peee TRE Clchenge 34
HANE . HAAE
SEREET ADORESS P STREET ADORESS
Qry-5T-2P : - S1- 2
e | ¢ Ol oaete e [ Crage [} A
HAME ‘ ’ _ L HawE
STREEY ADDRESS - : STRELF ADDRESS
&iry-51- 20 - o ’ Ty -ST-Z0
TITLE - b petete mE Ocnge  DaAx
HAME ' NAME
SIREET ADORLSS : SIRELT ADDRESS
ciry-st-e P CITY-§T-2P
TE . . i O Delete e Clchange  TIA7
HAME - o MAME
STAEET ADDRESS . - o STREET AGDRESS
Ty -§T- 27 ) ; CITY-5T-21P
it i; ' b T etee R D) ttange 3o
NAME ) . AN
SIREE [ ADURESS B P SIRLET ADDRESS
&NY-51-7P . : P COv-SI- 1

12. | hereny cernly inat the mformation supplied willr is fiing :does nal qualify for he exemptions cantained in Section 118, Florida Statates. 1 lurther cestily that die darralic
indicated on lys repprt o supplermental repor is True and agcurate and that my signature shall bava The same legal effect as « made under oath, that 1 am ae atficer o ditecic
of the corporation or the receiver or trustes empowered 1o execule this repon as required by Chapter 60T, Flarida Statutes; and that my name sppears In Block 10 ar Black ?
if chanped, or on an attachment with an address, with )l dher ke empowered.

| .

SIGNATURE: | ,/_le?-? /@fa—g% 2rgadini- __,,_Jﬁ/_c?é_éﬁ?_'??f:":‘_’"’




