FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000024297 g ' 05-01-2006 90325 047 ***150.00

1. Enlity Nama

CASA HERMINDA HOME CARE, INC

Principal Place of Business Mailing Address . 400? l‘d l “

120 APACHE STREET 120 APACHE STREET
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 T
. ".. i ‘-.-' ' . ) N N

P v MR AR T

Suite, Apl. #, elc. Suite, Apt. #, eic. 04182006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEi Number Applied For

20-23¢ 75/ 7 Nol Applicable
Zip Country Zip Country 5, Certilicate of Status Desirad | $8.75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, HECTOR _
15230 DUNBARTON PLACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named entity subrits this slaternent for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen!.

’

SIGNATURE
Stgrature. typed or printed nama of reqisiaied agent and telg f aoolicabla {NOTE Registarad Agent Bignature sequiced whan reinstating) DATE
ts
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
“10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
g PD [ pelete (1117 ] Change [ Addition
NAME MARTINEZ, SILVIA HAME
STREET ADDRESS | 15230 DUNBARTON PLACE STREET ADORESS
CITY-5T1-71p MIAMI LAKES, FL 33016 CITY-St.2IP
TLE vD ) Delete (113 [J change  [J Addition
NAME MARTINEZ, HECTCR NAME
STREET ADDRESS | 15230 DUNBARTQON PLACE STREET ADDRESS
CITY-51-212 MIAMI LAKES, FL 33016 CITY-ST-21P
TITLE J Delete ILE [JChange [ Addition
HAME HAME
SIREET ADDRESS SIHEET ADDRESS
CATY-ST-2IP CiTY-ST- 2P
e 3 Detete E [ change [ Addition
NAME RAME
SIREET ADDRESS STREE] ADDRESS
EiTY-51 ap CITY - S1- 219
TMLE [ Deete TIMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81- 2P
113 [ pelete 1L [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP

12. #hereby certily that the informalion supplied with Ihis [iling does not qualily tor the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on shis report or supplemental report is.rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receaiy rirusies emplRwered (0 exeaute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attach Fhan addrass, g wcike empowered.

SIGNATURE: //2?75@ /L/Mﬂ@zﬂ s4-260 0 Fes 30/ 22 48

\su'sﬂ'.n YPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime #rgns

L



