FILED

2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000093236 ecretary of State
1. Entity Name 04-18-2005 90313 038 ***150.00
CARELY HOME CARE, INC.
Principal Place of Business Mailing Address
650 SW 65 AVE 650 SW 65 AVE TETErETTT
MIAMIL FL 33144 MIAML, FL 33144
Il (T et
Z Prncipal Place of Business 3. Mailing Address i 1\ ﬂ[ 1 i \ ||
Suite. Apt. . elc. Stite, Apt. ¥, etc. 01242005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appbed For
71-0877199 Not Applicable
ap Country Ze Country 5. Certificate of Stats Desied [ f:;fmﬁ?"“‘"
B, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ORTIZ, ELY z
670 W 72ND PLACE Street Address {P.O. Box Number is Not Accepiabte)
HIALEAH, FL 33014
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsfiar with, and accept
the obiigations of registered agent. .

SIGNATURE
typedor ) agen and wis § appicabla, NOTE: Regr Agent exF roquesa DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 pelete ME Clctange [ Adition
NAME ORTIZ, ELY NAE
STREET ADORESS | 67O W 72 PL STREET ADDRESS
OnY-S.2F | HIALEAH, FL 33014 CTY-51-2P
TILE 7 vewte TLE [Octange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Giy-51-2p CITY-ST-2P
TE 0 Deese ut: DiChange [ Addition
HAME ‘ HAME
STREET ADDRESS STREET ADORESS
CfTY-ST-29 CIvY-5T-2P 7 - -
TME [ petete TLE CJchange [T Addition
RAME HAME
STREET ADDRESS STREET ADOAESS
oTY-5T-28 GFY-51-2P
TME 3 petete TMLE [CIChange  [J Adgition
NANE RAME
STREET ADDRESS STREET ADORESS
Cy-ST-29 oTY-ST-2P
TIE (] Detete TmE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 27 oY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ard accurate and that my sigffyure shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver of tustee empowered to execute this report as rgquiled by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an altachment w_i\lh ddress, with all other like empowered.
SIGNATURE: ok £310510 %5/55 _

mﬁmmmmwmmmm

hore #




