. ;2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT —— Feb 14,2007 08:00 AM

PgﬁNCNl;Jmf:/IENT #P00000115736 Secretary of State
SANTA TERESITA HOME CARE CORP.
Principal Place of Business Malling Address
13370 SW 128 STREET 13370 SW 128 STREET
MIAMI, FL 33186 MIAMI, FL 33186
TR P W TR
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 02082007 Chg-P CR2E034 (12/08)
City & State Clty & State 4. FEI Number Applied For
65-1064289 Not Applicable
Zip Country Zlp Country 8. Cortfcate of Status Desired [ Eeﬂa.;fq ::dr:;tlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
MARTINEZ, HERMINIA C
106821 SW127THCT Street Address (P.O. Box Number la Not Acoepiable)
MIAMI, FL 33186
Chy FL | Zlp Code

8. The sbove namad entity submits this statament for the purpose of changing its raglsterad office or ragistared agent, or both, In the State of Florida. | am famillar with, and accapt

SIGNATURE f CEa
o VS

n-:u:-/udn o prhntad neme of regletarsd agent an ¥ applicable. {NOTE: Registarsd Ager signaiure requined whan relnstating)
FILJ . 8. Election Campalgn Financing $5.00 May Bo
After May 1?%%7FFE.E.I3|?|132 25050_05 Trust Fund Contributlon. a Added to Fees
10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TITLE [JCrange [ Addition
NAME MARTINEZ, HERMINIA C NAME
STREET ADDRESS | 10821 SW 127TH €T STREET ADDRESS LOO0DDEAS SR
oTy-ST-ZP | MIAMI, FL 33188 £ITY-S7-2P 02/ 2307 -20009-007 150,100
TITLE [ Dalets TITLE [0 Changs [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TMLE [ Detets TIMLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tm.E [ Delete TLE [ Change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImy-ST-2IP
TILE O elete TLE [JChange [ Acdtion
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-57-2IP
TmE 1 Detote e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | heraby certify that tha information supplied with this fllin g does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an goeres all other like empowered.
SIGNATURE: CFFICER OR DIRECTOR é/zm/a} * Sﬂs;;mgprém; S/ros

¢




