FILED

'. 2006 FOR PROFIT CORPORATION Mar 30, 2006 3:00 am
. ANNUAL REPORT Secretary of State

DOCUM ENT # P01 000093236 03-30-2006 90018 040 ***150.00
1. Enlity Name
CARELY HOME CARE, INC.
I AV
Principal Placa of Businass Mailing Address Q““ Ed
650 SW 65 AVE 650 SW 65 AVE
MIAMI, FL 33144 MIAMI, FL 33144
Suite. Apt. #, et Suite, Apt. #, elc. 01202006  Chg-P CR2E034 (11/05)
Cily & Stats City & State 4. FEI Number Applied For
71-087719% Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $875 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ORTIZ, ELY -
670 W 72ND PLACE Streat Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33014
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, lyped or printed name of registered agenl and title if appicable. INCTE: Registered Agenl signalure required when raingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Co_nlnbuhon. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE PD - 3 telete TILE [ Change  [J Addition
NAME ORTIZ, ELY ' NAME
STREET ADDRESS | 670 W 72 PL STREET ADDRESS
C(ry-ST1-2IP HIALEAH, FL 33014 CITY-ST-2P
TLE O Datete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TILE {7 Detete TIME [J change  [J Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CIFY -§3-2ZIP
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-81-2P
TiNE O Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2W@ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certlf that the information supplied with this fiing doas not qualify for the examptions_containad in Chapter 119, Florida Statutes. | turther certily that the information
indicatad on l is report or supplemental report is true and accurate and that my signaturé sty va the same legal effect as i made under cath; that | am an efficer or director
ol the carporation or the racelver r trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachm an address, with all other like ampowered, T
!
SIGNATURE: ¢ £heS0g74/ .
SIGNATURE TYPED OR PR]NTEUIAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




