2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 Al

DOCUMENT # P05000024297

1, Entity Name

CASA HERMINDA HOME CARE, INC

Secretary of State

Principal Place of Business

120 APACHE STREET
MIAMI SPRINGS, FL 33166

Mailing Address

120 APACHE STREET
MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

P
§ Lt

R T T S I I

e Fes Required

AN A A

01242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2347517 Not Applicable

) $8.75 Additional

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent P

MARTINEZ, HECTOR
15230 DUNBARTON PLACE
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered olfice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad of prinled name of rag.stered agant #nd tile f apphcable

{NOTE: Rogistarad Agen sgnature required whan rainstatng) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 anh
Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE PD 4
NAME MARTINEZ, SILVIA :
STREET ADDRESS |+ 15230 DUNBARTON PLACE
CITY-S1-2IP MIAMI LAKES, FL 33016

TIELE vD

NAME MARTINEZ, HECTOR

STREET ADDRESS | 15230 DUNBARTON PLACE
CITY-ST-2IP MIAMI LAKES, FLL 33016

TILE

NAME

STREET ADDRESS
CITy.S1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME oo

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

1R
TH 13 6200 B P
PRI B - 1

02,08/ 08-301

T
il
]

4

4017 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal repoct 1s true and accurate and that my signature shall have tha same lagal aelfect as if made under oath; that | am an officer or direcior

of the corporation or the receiver pr trustea empowarad 10 execute this repor as required by Chapter 607, Florida Statutes, and that my namae appears in Block 10 ar Block 11 if
changed, ar on an attachment ihzn address,with all other like 8| wered,

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

eifo® T 535145

Daytime Phona 4




