2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P02000116619

1. Entity Name

EXCELLENT HOME CARE, INC.

(03-20-2008 90042 026 ***150.00

Principal Place of Business

7800 NW 179 5T
MIAMI, FI. 33015

Mailing Address

7487 NW 169 LANE
MIAMI, FL 33015

50000370

RN

2. Principal Place of Business - Na P.O. Box # 3. Mailin, dress

2800 N.R). 179 ST O N 177 ST
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City § State . City & Stat - — 4, FEl Number Applied For
fynmi, FL ®ami, R 59-3762226 Not Applicabie
gp:ao s Country U‘ 5 Z‘D&BO =y Country U‘ S 5, Certificale of Status Desirad O ] ?g';;!ﬁ?;’;“o”al

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

HERNANDEZ, ROBERTC

Name

—

7800 NW 179TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City _

FL | Zip Cede

B. The above namad entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, anc accepl

the obligations of registared agent.
SIGNATURE _ i i Afz&x

Stg-"a:yru. ypad oﬁ?name of regisiered apent and e f apphcable

(HOTE: Ragisierad Agert sigrature required when reinstating]

DATE

b

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

107 «, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS B = pekete TiLE O Change  J Adéition
NAME HERNANDEZ, ROBERTO NAME
STREET ADDRESS | 7800 NW 179TH STREET STREET ADDRESS
CITY-51-2P MIAMI LAKES, FL. 33015 CITY-5T-21P
TILE T X Dalate 1IiLE [ ¢hange [ Addition
NAME TRAVIESC, OLGA NAME
STREEY ADDRESS | 7800 NW 179 ST STAEET ADDRESS
GHY-ST-2IP MIAMI, FL 33015 CITY-5T-2IP
SHRE o e . o . — - - Ooeete . .} e _ [OcChange [ Audition
NAME HAME -0
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TIILE L1 Delete THLE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-SI-27
e O pelete Tie [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21p LiIY-SE-2p
HTLE O pelele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, cron an altachm?nt with an address, with all olher like empowerad.

SIGNATURE:

2] 28

SIGNATURE AND n?zd? PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Dayhme Fhone #

S



