FILED

Jan 29, 2007 8:00 am
2007 PO R RUAL REPORT | TION Secretary of State

DOCUMENT # P03000010738 01-29-2007 90094 046 ***150.00
1. Entity Name
SUNNY HOME CARE, INC.
QguUuUww -~

Principal Place ol Business Mailing Address
9099 NW 113TH STREET 9099 NW 113TH STREET
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R R AV AU AT P

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)

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

. 76-0729758 Not Applicable
ap Country Zip Country 5. Certificate ot Status Desireg [ 58'75 Aqditionat
. Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
Name O L Q

SPIEGEL & UTRERA, P.A. - % ab \ Ro zbl
1840 SW 22ND ST. .. rest ass (£.0. Box¥Wumber is Not Acceptable R
4TH FLOOR . _'%Diﬁ_ AJ"LU . D b.“Q \W“uL}

MIAMI, FL 33145

™ Yroa . Serdany FL | B35/ 0 -

8. The above named entity submits his stalement for the purpase of changing ils registered office or registered ageni, or both, in the State of Florida. | am [amiliar with, and"accep!
the obligations of regisigred agent.

SIGNATURE WC/QL 07 6"’"“1 / /‘;‘ /0 2

Signature, typed or %ﬂd name ol registered ﬁsm and nile il apphr.% (NOTE" Reqstered Agenl signature requiret) wnen reinstanng) DATH’ 14 /
= Loy
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 03 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P ) T elete TiTE [ Change [ Addition
RAME CRUZ, OLGA NAME
STREET ADDRESS | G099 NW 113TH STREET STREET ADDRESS
CITY-S1-2IP HIALEAH GARDENS, FL 33018 . CITY-51-2IP
TmE VP O elete e [JChange [ Addition
NAME CRUZ, IRALDO NAME
STREET ADDRESS | 9099 NW 113TH STREET SIREET ADDRESS
CirY-S1-2P HIALEAH GARDENS, FL 33018 ciy .- sr-21p
TALE O oelee THie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cily-S1-21p
THLE [ vetete TTE [ crange (] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2p
TITLE [ oelete T7LE ’ [Jchange 3 Addition
NAME : NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P Ciry-SI-2IP
TILE T Delete TmE [0 Change 3 Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-21P

12. | hereby cartily that the informalion suppliad wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this reéport or supplemental report is true and accurate and that my signalure shai! have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or ruslea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaenl with an addrass, wilh all other ke empowered.

SIGNATURE: (P02 Gy Oz /)5 072

BIGNATURE AND TYPED OR ERINTED NAME OF mm,‘NG OFFICER c}?nsnectoa Care

' Dayine Prone #




