2008 FOR PROFIT CORPORATION
Y ANNUAL REPORT

FILED

DOCUMENT # P00000036972

1. Entity Name
MERCEDITAS HOME CARE INC.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business

2170 S.W. 20TH STREET
MIAMI, FL. 33145

Mailing Address

2170 S.W. 20TH STREET
MIAMI, FL 33145
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4. FEI Number Applied For
O 65-1015049 .- Not Applicable
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After May 1, 2008 Foo wlili be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby certify that the informaticp
indicated on this report or supp
of the corporation or the rapd
changed, or on an attac:

SIGNATURE:

Bmental report s true an
ver or trustee empo
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powered.

pplied with this filin g doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal atfect as it made under oath; that | am an officer or director
2his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it ‘
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