FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010738 05-02-2005 90466 039 ***150.00
1. Entity Name
SUNNY HOME CARE, INC.
Principal Place of Business Mailing Address
9099 NW 113TH STREET 9099 NW 113TH STREET
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2EQ34 (10/03)

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

: 1 (= D129 7SR {Not Applicasie
Zip Country ap Country 5. Certificate of Status Desired 0O ?g'ggq l.?i?:ci’tional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
: Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Streat Address (P.0. Box Number is Not Acceptable)
4THFLOOR :
MIAMI, FL 33145 i
. City FL I Zip Code

a;,Thg above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- *the abligations of registered afjent.

L P
SIGNATURE :
v, ‘ Signature, typed or pﬂnls%um of regctared agent and title i applicable. {NOTE: Ragistersd Agent sipnature required whan reinclating) DATE
& .
A :
> . FILE NOWI! FEE 1‘3'5150.00 9, Election Campaign Financing $5.00 May Be
After Way 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
P o .
A K I
0., ;0 QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P [ Delete TIME [ chaage [ Addition
NAME CRUZ, OLGA HAME
STREET ADDRESS | 9099 NW 113TH STREET STREET ADORESS
CHY-S7- 2P HIALEAH GARDENS, FL 33018 CITY-ST-2P
TME VP [ pelete TIME O change [T Addition
NAME CRUZ, IRALDO : NAME
STREET ADDRESS | 9099 NW 113TH STREET STREET ADDRESS
CITY-§7-21P HIALEAH GARDENS, FL 33018 CIY-ST-21F
TITLE T Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2ip CITY-5T-2IP
TE [ Detete TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE N [ Delete e O Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TiLE [ oetete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STRET AGDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true ang accurate and thai my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an addrass, with all other Jike empowered.

SIGNATURE: Csp a/.zo/o\s‘ :
o NA.u.Eorsmuwnomfuonmnscmn T Dae £ Daytme Phone #
U

—r




