2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 25, 2006 08:00 AM

DOCUMENT # PG3000064192 Secretary of State
1. Entity Nam ) -

MARTA HOME CARE INC.

Pringipal Place of Business Mailing Address _

6898 WEST 28 AVE. 6898 WEST 26 AVE. i

HIALEAH, FL 33018 HALEAH, FL 33018

TR IR AN

01172006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

37-1482330 ot Applicehte
. 8.75 Additicnal
5. Certificate of Staws Desired 0 ?ee Reduired cnal

. Hame and Addrsss of Currant Ragistered Agent

B85 ot 108751 LANE DO NOT WRITE
HIALEAH, FLL 33018 _ IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. )} arn famifiar with, and accept
the sblugations of registered agent. .

SIGNATURL, — — G
Signatura, typed or peied rame of registived agent and itk if applicabie. {NOTE; Rexpsiceed Agent higr pouned whon NSTI0G) OATE

FILE NOWII FEE IS $150.00 3. Election Campaigh Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust fund CGontribution. 1 Added to Feas

10, QFFICERS AND DIRECTORS ]

TILE PD

NAME AVILA, CARLOS J
STRECT ADORESS | BBES NW 108TH LANE
are-S-0P | HIALEAH, FL 33018 UR0000400220

TTLE i . 82,-"}] (’,D "BDB{LQ_GI.E 15[};8{}
HAME

STREET ADCRESS
GTY-§-1iP

THE
RAME

pliima DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
LiTY-51-2IP

TILE

NAML

STREET ADDRESS
GiTY=8T-2tP

TALE
HAME
STREET ADBAESS
CITY-§T-2p i

12 hereby certily that the information 8 o with this filing does not qualify for the exernprions contained in Chapler 119, Florfda Statutes. 1 further certily that the informatdon
indicated on this report ot supplemental repoert ls tue and accurate and that my signaturg shail bave ihe same lagal affect as if made under oaihy; thart § am an officer of director
ot the comparation o1 the receiver o7 irusiee empowered to exocuie this report as resuized by Chapter 697, Florida Statutes; and that my name appears In Block 10 or Blogk 11 #
changed, or on an attachment an address, with all Gther Ife empowered.

SIGNATURE: /e éyé‘f I /4;//44 , 0{;&23—9& (205)322 859

[GNATURE AN TYPED OF PRIKIED NAME OF RGNING OFFICER OR OIRECTOR Daytrme Phone #




