FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098997 2 03-27-2007 90019 014 ***150.00

1. Entity Name
CIRA HOME CARE INC.

Principal Place of Business Mailing Address qn 0 q 2 7 U {

19990 NW 83 COURT 19990 NW 83 COURT
MIAMI, FL 33015 MIAMI, FL 33015
AR T oy [ A IR WOAT TR R
310 £ .5 <${reet
Suite, Apt, #, stc, Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
ILIL S ,esl\ , F’L 05-0534506 Not Applicable
Zip Tcountry Zip Courry " . $8.75 additional
o\ 5. Certificate of Status Desired O ;
3 3 (8] )‘ O U .5 A Fee Raquired
©. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent N
E Name
PADRON, VIVIAN .
19990 NW 83 COURT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33015

Zip Code

. City FL

8. The above named entity submits his statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am famitiar with. and accept
the pbligations of fegistered agent.
~ t .

5
SIGNATURE __= S
- Signature. typed or prirted ramre of tequsiered agen: and e ¥ applicadie (NDTE Registared Agenl signatire regured whan singlalng) [IATE

FILE NOW!ll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, . = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS . O Delete TniLe O Change [ Addition
RAME PADRON, VIVIAN - RAME
STREET ADDRESS | 19990 NW 83 COURT STREET ADDRESS
CITY-ST-29 MIAMI, FL 33015 CIFY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-s1-28
TILE [ elete TITLE [ change 3 Addition
NAME NAME
SIREET ADDESS SIREET ADDRESS
CITy-57-2P CHTY-51-21P
TITLE I Delete TITLE O change ] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Chy-S1-2P CilY-§1. 4P
TITLE 1 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE [ Detele e O change [ Aaaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP

12. | hereby cerlify that the informalion suppiied wilh this filing does not gualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certily Lhat the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o TRe receiver or frusteg.eqpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on ag attachment with-ag_gGdressywith all olher like empowered.

SIGNATURE:

Daytime Prone &

ron O3/s3/a)  (s05) Sa8-S/1S




