FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT | ecretary of State

l DOCUMENT # P05000024297 04-02-2007 90086 035 ***150.00
" 1. Entity Name
+ CASA HERMINDA HOME CARE, INC
Principal Place of Business Mailing Address 4 0 “ 48 8 9 “
120 APACHE STREET 120 APACHE STREET : ”
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 .
S BT P S R KON IO AR
Suite. Apt. &, eic. Sule. Apt. 4. etc 03092007  Chg-P CR2E034 (12/06)
City & Stala Cily & Slate 4. FEI Number Applied For
20-2347517 Not Applicable
Zie Country Zip Couniry 5. Conificate of Status Desired [ gi‘gesql':?:;m”al
- 6. Name-and Address of Current Registered Agent 7. Namg and Address of New Raglstered Agent _

Name
MARTINEZ, HECTOR
15230 DUNBARTON PLACE Street Adcdress (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL | Zip Coda

8. The above named entily submits {his slatemant for the purpose of changing ils registered office or registered ageni, or both, in the State ol Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rama of refisterea agant and t%e if apolicatls [NCTE Registared Agent sigrature seqiored when renstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribulion. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PD M velste TITLE [ ohange ] Addition
NAME MARTINEZ, SILVIA NAME
STREET ADDRESS | 15230 DUNBARTON PLACE SIREET ADGRESS
City.SI-21P MIAMI LAKES, FL. 33016 GiTY Si-2IP
TITLE VD 7 Delele TLE (] Change [T Addition
NAME MARTINEZ, HECTOR NAME
SIRELT ADDRESS | 15230 DUNBARTON PLACE STHEE) ADDRESS
ClY-ShZP MIAMI LAKES, FL 33016 LITY-&1-2IP
TILE 1 pelete i, [ ctange [J Addition
HAME NAME R
STREET ADORESS STAEET ADDRESS
Y- $1-2P CITY-S1- 4P
THiLE 3 pesle ILE I Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Delete HILE [ Change I3 Adeilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2p CITY-ST-ZIP
TILE 7 Delete FINLE [J Change [ Addition
NAME RaM:
STRFET ADDRESS STREET ADDRESS
CiY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions centained in Chapter 119, Florida Slatutes. | further certify that the inlarmation
indicaled on this report or supplemantal reporl is lrue and accurate and that my signalura shall have the sama legal effect as il rade under oath; thal | am an oilicer ar director
of the corporation or the receiver or trystee empowarad to execute this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl yith gff address, with zll otharlika empowsred,
; resipent Fhaky 730553 5145
L 4

SIGNATURE: X
SIGNATURE AND TYPED O PRINTED NAME OF SIGNINEDFFICER OR DIRECTOR Uatime Preong ¥




