. FILED
" 2007 FOR PROFIT CORPORATION May 14,2007 08:00 AM

DOCUMENT # P01000093236 Secretary of State
1. Entity Name
CARELY HOME CARE, INC.
Principal Place of Businass Mailing Address
650 SW 65 AVE 650 SW 65 AVE
MIAMI, FL 33144 MIAMI, FL 33144
R VAN OO I
Suite, Apl. #, elc, Suite, Apt. #, etc. 02142007 Chg-P CR2EG34 (1'2?06)
City & Stale Cily & State 4. FEI Number ; Applied For
71-0877199 Nat Applicable
Zin Country Zp Country 5. Certificate of Status Dasired 0 ‘?‘i‘ggﬂﬂggsﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
ORTIZ, ELY
670 W 72ND PLACE Strear Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 ‘
City ) FL l Zip Code |

8. Tha above namad entity submits this statament for the purposa of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Sigrature. typad or pnnted name of regrstered agont ana ntls il appicanle (NOTE: Ragisierad Agent signature reured when revnslatog) QATE
FILE NOWI!I FEE iS $150.00 9. Election Campargn F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlributicn. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Oeete TMLE [J Crange [ Aition
RAME ORTIZ, ELY NAME
STREET ADDAESS | 670 W 72 PL STREET ADORESS
CITY-ST-2iP HIALEAH, FL 33014 CITY-§T-7IF
TALE [ pelete TITLE [ Change  [_] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS oy, 4
o8I 2P ATY-S1o2P HOO000TE40 34
— AN SN A0 0002001 3 15000
TTLE 3 Delete MLE e - Change ™~ ) Aduilion
NAME NAME
S$TREET ADDRESS STREET ADDAESS
CITY- ST ZiP CNY-Si-21p
LE [ Delete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S1-2IP
mk O Delels T [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-29 CITy-S1-21P
TITLE O bekete NILE [0 Change [ Adaiiion
NAME NAME
STREET ABDRESS SIRFFT ADDRESS
CITy-S8T-2P CInY-S1-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify thal the information
indicated on this report or supplemantial raport is lrug and accurate and Lhat my signatura shall have the same legal eflect as if made undar oath: that | am an officer or diregtor
of the corparation or 1ha receiver or trustea empowered [0 axecute this repert as required by Chapler 607, Florida Statules: and that my namea appears in Block 10 or Block 11

changed, or on an attachment with &n ress, wilh all olper like empowered.
; > z/ >
ra

FRINTE#AME OF SIGNING OFFICER DR DIRECTOR Das 4

SIGNATURE:

(aytme Phore ¥

/4 4 |



