i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000083236

FILED
Apr 04,2008 08:00 Al
Secretary of State

1. Entity Name
CARELY HOME CARE, INC.

Principal Place of Business

650 SW 65 AVE
MIAMI, FL 33144

Mailing Address

650 SW 65 AVE
MIAMI, FL 33144

I A

2, Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06}
City & State City & State 4, FE! Number Applied For
71-0877199 Not Applicable
#ip Country Ze Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Addrass of Current Reglsterad Agant 7. Nama and Address of New Registerad Agant
Name

ORTIZ, ELY
670 W 72ND PLACE
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the ohligaticns of registered agent.

SIGNATURE

Signatura. typad ar panted name of regrsiared agent and

o if applicabie.

(NOTE: Reglgtarad Aganl s:gnature requirad whisn reinstaing)

DATE

FILE NOWIll FEE IS $150.00

8. Etection Campaign Financing

55.00 May Be

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delte TITLE J Change [T} Additien
e ORTIZ, ELY NAE ) ONONNEa0 TS
STREET ADDRESS | B70 W 72 PL STAEET ADDRESS m TR E T D A _
Frd AT e Qi e 150 O
CITY-ST-7IP H|ALEAH' FL 33014 CIrY-51-2IP T L S L U DL e
IME O Detele MLE [} Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-§l-2i CITY-S1-21P
TiLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1- 2P CIrY-51-21P -
TILE (] Detess TiE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-21P CIrY-s1-2IP
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-$1-21P
TILE O Delete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. |'hereby certify thal the informaticn supplied wilh th

coes not gualily for the exemptio

ig filin
indicatad on this repor or supplemental report is true ang accurate and that my signature |
of the corporation or tha receiver or trustee ampowered to axecute this report as requirad

contained in Chapter 118, Flonda Statutes, | further certify that the informalion
Ihave the same legai effect as if made under oath: that | am an oflicer or director
Chapter 60 <RI »and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment with an address, wilh all other like empowsrad.

-

SIGNATURE:

s oz

SIGNATUREAND&?ED CR FRINTED NBE OF SIGNING OFFICER OR DIRECTOR

Date /

34/,4/

Davirra Phore &




