FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

" ANNUAL REPORT Secretary of State

PQPNUMENT # P030001 01 981 01-28-2008 90036 031 ***150.00
. Entity Name
EL MEDICO DEL HOGAR INC.
Principal Place of Business Mailing Address
4216 SOUTHWEST 134 PLACE 4216 SOUTHWEST 134 PLACE 400 1“333
MIAMY, FL 33175 MIAMI, FL 33175
. |
e A T RN ELRA O RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appiicable
Zip Country Zip Country 5. Certiicate of Status Desied [ Ei.;gag:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

ALMENARES, JUAN B
4216 SOUTHWEST 134 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL ] Zip Code

8. The above named entity submiis this statement for the purposo of changing its registored office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Siggnature, Hped of printeq name of (BQIS'E:et Hgen: am: litle t apphcable (ROTE. Aegistarae AGENTSIGRARTE 1otal PO AFEn 1ai s1a°ingh LAlE
T
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribbution. Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1M 14
UTLE W] O pelere iTLE [ Change  [] Additina
HAME ALMENARES, JUAN B HAME
STREET ADDRESS | 4216 SOUTHWEST 134 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 e CITY-ST-ZIP
TTLE D 3 belete TLE O Chenge 3 Addition
NAME AGUILAR, CLAUDIA P NAME
STREET ADDRESS | 4216 SOQUTHWEST 134 PLACE STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33175 CITy-31-21P
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRZSS
£riv-ST-2iP Giry-§1- 2P
ILE 3 Detese TiLE [ change [ Adastion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2P
T O elste TrLE O3 change [T Addiion
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-Si-71P CHY-5T-2iF
TIE O Detete TLE O change [T Aduition:
NAME WAME
STREET ADDRESS SIREET ATDRESS
CiTY-ST-ZIP CITY-§i-21p
12. | hereby certify that the information supplied with this filing does not qualiiy-4Qr the exemptions contained in Chapter 119, Florida Stalutes. | {uriner corlify \hat the infosmation

indicated on this repert or supplemental report is trie and accurate andhat sy signature shall have ihe same legal elfect 25 if made under oath; Ihat | am an otheen ar diveciorn
of the corporation or the receiver of rusiee empowerad 10 execute thigfeporl as required by Chapter 607, Florida Statutes: and hat my name appears in Blogs 10 or Blag 11 ¢t

changed, or on an attachmant with an address, with all olher like
/ 4 eeinor, ! /l %A ¥  D04-299-50 4
7

SIGNATUREJudw Bemsn/pr?E 4~

SIGNATURE AND TYPED OR PRINTED R'Aue}fﬁs'ume OFFICER OR DIRECTOR Do

Daytme Phane »

/




