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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000083277

1. Entity Name
A NEW LIGHT HOME CARE INC.

Principal Place of Business

5970 NW 3RD ST.
MIAMI, FL 33126

Mailing Address

5970 NW 3RD ST.
MIAME, FL 33126

DO NOT WRITE iN THIS SPACE
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FILED
Apr 07,2008 08:00 Al
Secretary of State

AR

03282008 No Chg-P CR2ED34 {11/05)

4, FEI Number Apphed For
51-0594124 Not Applicable

5. Certificale of Status Desired O $8.75 Adaitonal

Fae Required

8. Name and Address of Current Registered Agent

CHIL, INE'S M i
5970 NW 3RD ST. .
MIAM|, FL 33128

-

"y
\‘.s
A
o

',-:C?‘

‘!.!

M

1\ !

R »«;Do NOT WRITE
'g - IN THIS SPACE

s e

8. The above named enrtity submits this statement for the purpose of changing its registered office or registerad aganl, of both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalute. typea of ponled naMa 0f regiaded agent ano utie f apphcabla.

(NQTE: Ragrtoiad Agent signalure requnsd when raazstating}

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Comnbution.

9. Elegiion Campaign Financing

55.00 May Be
Added 1o Feas
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41805800 Eq EHN 150,00

10. QFFICERS AND DIRECTORS I

TILE

NAME

STREET ADDRESS
CIry-ST- 2P

PD
CHIL, INE'S M
5970 NW 3RD S8T.

MIAMIL, FL 33126

TiLE

NAWME

STREET ADDRESS
Ory-51-2p

TILE

NAME

STREEY ADDRESS
CITY¥-57-21P

TITLE

NAML

STREET ADDRESS
City-51-2p

TTLE

NAME,

STREET ADDRESS
Cay-si-zp

TITLE

NAME

STREET ADDRESS
CIlY-ST-2IP

DO NOT WRITE
IN THIS SPACE

o

12. { hereby ceruly that the information suppj
indicated on this report or supglameniy

h ajf other hike empowsraed,

f anfl accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
gredfto executa Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears # Block 16 or Block 11 i

O3/brfs

£Date

Daytma Phane




