+ 2006 FOR PROFIT CORPORATION FILED
- = ANNUAL REPORT (AR} _ Mar 01, 2006 8:00 am

DOCUMENT # P02000114171 Secretary of State
1. Enlity Nama . : S
e : : 03-01-2006 90020 011 ***150.00
MI ESPERANZA HOME CARE CORPORATION
Principal Place of Business Mailing Address
15\70 Swivzi

11263 SW 35 TERR 15858 SW 65 TERR "
MIAMI FL 33165 MIAM! FL 33193 MrAMt FiA
2. Principal Place of Business 3. Mailing Address . N

Suite. Apt. #. etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)

Cily & State City & Siate 4, FEI Number Applied For

56-2304283 Not Applicabile
Zp Cauntry ap Couniry 5. Certilicate of Status Dasired O Eg'g;qu?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%JSHBRE%TISAW%%R%%R Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33193

City FL Zip Code

B. The above nam%ubmits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepi
gd)

trie obligations red agest —_
v (ko

Signature, rypea or preiea name of iegisierad agent ang hile # apphoatsie (NOTE" Regsleran Agestl sgnature ragquired when reanstating) OATE -

—_— e ————

SIGNATURE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J Added to Fees

. - OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLe PD [ Detgie e / ST70 S /52 '(M [} change [ Addition
NAME URRUTIA, NORMA NAME . =
SIRIET ADORESS | 15858 SW 65 TERR _ seeTAooRess | Af f AM T ;AR 331Y7
CHY-37-2IP MIAMI FL 33193 ' CITY-5T-21P
TIRE h O Delere TIiLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | .. e STREET ADDRLSS
CIY-31-7IF _ CITY-ST-21P
any [ I Y ) (1 e [1.Change {71 Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SF-2P CH Y -Si-Ep
miLE [ Deletz TILE [ Change [ Addition
NAWE NAME
SIREET ADUAESS STAEET ADDRESS
CHY-SI-7IP CITY-ST-2IP
e % petete TITLE [C}Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S7-21p CITY-ST-2IP
HILE O elete WILE [JChange  [J Addilion
NAME NAME
SIREE [ AUDRESS STREET ADDRESS
CITY-S1-2F GITY-ST-2IP

12. | hereby certily Ihal the intormation supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effecl as if rade under cath; that ) am an officer or director
of the corparation or lhe receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. ar on an ::nachwm an address, with all gjher like empowaied.

SIGNATURE: /} 7 S il bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Blate Dayt:ne Phone §




