2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000098997

1. Entity Name

CIRA HOME CARE INC.

ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90244 048 ***150.00

Principal Place of Business ) . Mailing Address
870 N.E. 5TH STREET 870 N.E. 5TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
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6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

LAZO, CIRA
4051 N.W. 5TH STREET
MIAMI FL 33126
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SIGNATURE

B. The above named entity f i urpose of changing its registered office or registered ageni, or both, in the State of Florida. { am familiar with, and accept

~ Sgnaluce. typed or printed name of reqistared agent and title f applicatle.
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(NOTE: Registered Agent signature requirecd when reanstating)

9. Election Campaign Financing * $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE FD [ Detete TmE [ Change ] Adgition
HAME OCHOA, SAHEL! NAME
STREET ADDRESS | 870 N.E. BTH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-51-21
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CITY-ST- 2P CITY-ST-2P
TLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET AGDRESS
Ciry-$r-21p CIFY-S7-21P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the reciﬁr trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my,name appears in Biock 10 or Block 11 if
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~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




