FILED

o 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000082012 05-03-2004 91233 031 ***150.00

1. Entity Name

REINA HOME CARE CENTER INC.

Principal Place of Business Malting Address

3801 5 W 89TH AVENUE 3801 S W 89TH AVENUE

MIAMI, FL 33165 MIAMI, FL 33165

s v A TR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

41-2053471 Not Applicable

zp [ Country Zip Country 5. Certificate of Status Desired [ gi;fq :\::;linnal

_ “l‘ _ F _Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent —

Name
GARCIA, MAGALIS .
13536 S W 11TH LANE" Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FIl 33184

R

' ot _ City FL l Zip Coue

B. ‘The ?‘bov'e,némed 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 aceept

ot IHé_-beiga‘l‘ipr_]s of regigtefed agent.
E ] B s X ' . - . s
g SIGNATURE &%ﬁ ST HAGQ}/S Ceagcin ‘ ‘%[Z‘?/ﬂ‘?

s » ( . 'i-‘.,$lg_1:mle. typed oo primed name of regiatered agent and tile 1 applicable. {NOTE: Heg|s1erer{ﬁgell sgpature requred when remstaing} DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign anéncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. D' Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PSD {71 Delete TITLE [ Change (7] Addition
NAME GARCIA, M_AGALIS NAME
STREET ADDRESS | 13536 S W 11TH LANE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 CITy-53-21P
TITLE 7 Delete TITLE () Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ony-st-ap | CITY-Si-2P
TILE ] Delete TITiE 3 change ] Adilion
NAME " RAME
STREET ADDRESS STREET ADDRESS
QY -§T-2P CITY-§T-ZP
TILE {1 oeiere TTLE [ Change ] Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P GITY-ST-21P
TLE [ Detete TILE [3Change T Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
LE O] Delete ML L [ Change  {7] Addition
NAME C NAME :
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certity Ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statttes. | further certify that the information
indicated on this report or supplemental repart is irue and accurale and that my signature shat have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block .11 if

changed. or on an allachmenjwith an a’dress, with all other like empowered.
SIGNATURE: Cﬂ%; e/ Hpcalis. GaiC)A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrne Phone ¥




