FEEtes ]

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
| DOCUMENT # P00000036972 May 01, 2006 08:00 AT
Secretary of State

1. Entity Name
MERCEDITAS HOME CARE INC.

Pringipal Place of Business Malling Address

2170 5.W. 20TH STREET 2170 5.W. 20TH STREET
MIAMI, FL 33145 MIEMI, FL 33145

=1 UUMAIRAARAA A

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - PO umbar Apphed For

£65-1015049 Not Applicable
- ; $8.75 additional
5. Cartificate of Status Dasired | Fes Required

6. Name and Address of Current Registered Agent
COLL, GUADALUPE
445 N.w. 24TH AVE. DO NOT WRITE
MIAML, FL 33125 IN THIS SPACE

8. The above named erntity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typod o printad namd of rogistered agant anél h‘t;eﬂ applfcabf; (NOTE. ;!egislamd Agent signatura req;l}ét; wha-n reln;s:aung] = : R _ DATE B
9. Eiegtion Carnpaign Financing $5.00 May B
FILE NOWil! FEE IS §150.00 Yy Be
After May 1, 2006 Fee Wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1 —
me | PD
NAME COLL, GUADALUPE

STREET ADDRESS | 445 N.W., 24TH AVE,
CATY-ST. 2P MIAMI, FL 33125

e
ORATAB-B0031-075 151.00

STREET ADDRESS
CITY-ST-ZP

TIRE
NAME

s | ' DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRESS
CITY-57-2P
THE

RAME

STREET ADDRESS

CTY-ST-2P /\

e

NAME

STREET ADDRESS
CITY-ST-Z2IP

12. | hereby certily that the informaion supplied with 185 Nfing does not gqualify for the exemptions contained in Chapter 112, Flarlda Statules. 1 further certity that the information
inchicated on Wis report or supdlemental report is e accurate and that my signature shall have the same jegai effect as if made under cath, that | am an officer or dirsgtor
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

er like empowered,
08/,

of the carporation or the receiver of trustae empowgre
changed, or on an attachment @ith an address, withiall

SIGNATURE: ?K

SIGHATURE Wo R PR .luE‘x{mumu OFFICER O DIRECTOR Daytims Phene &

- S o




