2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000005223
1. Entity Name
HUMANY CARE, CORP. FILED
Principat Place of Business Mailing Address 08 AUG ‘ 9 PH 3 23
8650 SW 133 AVERD # 419 PO BOX 560211 SECRETARY OF STATE
MIAMI, FL 33183 MIAMI, FL 33256 o1 00
TALLAHASSER. F1 Dife
R e lIII\III\|Il||\l||\|\|IINII\I\IIHHI!I\IIIIIIIIllI‘II\IIIIHIIHHIIi
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
28-003789¢ Not Applicable
e Country Zp Country 5. Certfficate of Status Desired O gi';‘?qﬁf:;tbnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIA JOSEFINA GORI
8650 SW 133 AVERD # 419 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

‘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 familiar with, and accepi
the ohligations of registered agent.

o SIGNATURE .
Signatura, lypod or printed nama of registered agen and e if applicable, {NOTE. Ragistered Agent signature requirea when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is §61.25 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelere TITLE PSD [¥ Change [ Addition
NAME MARTHA, MARTINEZ L NAME MARIA JOSEFINA GORI
STREET ADDRESS | BE50 SW 133 AVE RD # 419 streeTanpress | 8650 SW 133 AVED No 419
omy-51-2F | MIAMI, FL 33183 CIrY-§T-21p MIAMI, FL 33183
TMLE 3 Delete TILE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE [ Detete TLE “":iri_i 1S9 3510 glﬂ:cnqge 1 Addition
HAME NAME 5 ens a1 ijl"'l"—ﬂ?li I Y
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IF
TITLE O Delete TLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-8T-2Ip
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-7IP
TIE O oetete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CITY-ST-ZiP

12. { hereby certify that the information suppiied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporalion or the receiver o Trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an altachmenywith an address with ) other hike empowered.

205 /o8 7% L2340

7 / Daza Daytinwe Phone ¥

oo



