FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000072597 01-19-2006 90103 003 ***150.00

1. Entity Name
SAN MIGUEL HOME CARE, INC.

Principal Place of Business Mailing Address )
3931 WEST 8TH AVE. 3031 WEST 8TH AVE. 40003639

HIALEAH, FL 33012 HIALEAH, FL 33012
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5. Certificate of Status Desired g ?e%zesq lmw

6. Nameo and Address of Current Registarad Agent
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syt
AN

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. | ar7¢viiiar with, and accept

L the obligations of register?d agent. r —
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FHLE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10: 7~ __OFfICERS AND DIRECTORS |
me PD L
NAME ESPINOSA, SHVIA L

STREET ADDRESS | 3931 WEST B8TH AVE.
Ciry-ST-2F HIALEAH, FL 33012
M

RAME

STREET ADDRESS
CITY- §T- 2P

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIy-ST-2IP

STREET ADDRESS
CITY-ST-7IP
Tme

NAME

STREET ADDRESS
Cry-St-7ip

12, | hareby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Daw Dyt Phor #




