2008 FOR PROFIT CO
ANNUAL REP

!!C_II_EATION

FILED

DOCUMENT # P03000064192

1. Entity Name

MARTA HOME CARE INC.,

Feb 25,2008 08:00 AT
Secretary of State

Principal Place of Business

6898 WEST 29 AVE,
HIALEAH, FL 33018

Mailing Address

6898 WEST 29 AVE,
HIALEAH, FL 33018

RO WINR A e

02222008 Nog Chg-P CR2E034 (11/05)
-4, FEl Number Apphed For
37-1482330 Not Applicable
5, Certificate of Status Desired O $8.75 acditional

Fee Required

G. Name and Address of Current Registered Agent

AVILA, CARLOS )
8868 NW 108TH LANE
HIALEAH, FL 33018

: '

) NOT WRITE
IN THIS SPACE

i
o ¥

the obligations of registered agent.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changlng its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

Swgnature, typed or prnled name of regigtered agent and tile ff applicable.

{NOTE: Regisiered Agant signlure raquirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added ta Fees

19, COFFICERS AND DIRECTCRS i

PD
AVILA, CARLOS J
8868 NW 108TH LANE

TTLE

NAME

STREET ANDAESS
CITy-Si-2IP

HIALEAH, FL. 33018

TMIE T
Praws

STREET ADDAESS'
t CITY-S1- 2P -

o
-y N H

TINE
NAME
. STAEET AODRESS |
CITY-S1-2IF

TIiLE

NAME

STREET ADDRESS
cY-§1-2IP

TIne

NAME

STRLET ADDRESS
CITY-ST- 2P

TILE
NAME
STREET ADORESS ;
CiTy-ST1-21P ¥

/DO NOT WRITE
~IN.THIS SPACE

. S

b

i
|
!

12. | nereby cestly that the information supplied with this filin
inchcated on this repor! or supplemental Lgport is true an I
of the corposahicn or the receiver ar tr empowered to gxecule this repor! as required by

.changed, or on an attachment,wil 258, wilh 2l 1 ike empowered.

Aelos

4.

i —, i i i information
alify for the exemptions contained in Chapter 119, Florida Statutes. 1 furtner gertify 1hatl tne in
adcci:%sr;:gl;r‘\% 1||£¥at my signatu!g shalt have the same legal e'fect as if made under oath: that | am an officer or director

VilLA

t
Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11.4f ~

"SIGNATUREA

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER R DIRECTOR
‘

1

[

85/ 2 |00 (865)387- 7625,

/ Date Daytrne Prone #

*



