FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108699 2T 01-29-2007 90095 024 ***150.00

4. Enlity Name
AMOR Y ESPERANZA HOME CARE, INC.

Principal Place of Business Mailing Address . 5 “ “ U 3 d U 3

3224 W 14TH AVE 295E52 ST

HIALEAH, FL 33012 HIALEAH, FL 33013
2. Principal Mace of Business - No .O. Sox # 3 Mailng Address {4 H"H"‘ m m" ”m “m ||H| "m “lll "m ‘IH' Iml “Hl Il”“l” ‘“‘
3224 W. ™ Ave
Suite, Apt. #, atc. Suite, Apt. #, etc.
: i 01102007 Chg-P CR2E034 (12/06
Raleah E- F202 ° o)
City & State City & Stale 4, FEI Number Apslied For
) 56-2401242 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 ‘?""‘“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

,

SALGUEIRQ, AIDA

295 E 52 ST Sireet Address (P.Q. Box Numbar is Not Accepiable)

HIALEAH, FL 33013

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad ugant and tle 1f applicatle. {NOTE Registered Agent signatura réquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PO o O pelele TME [ change [ Addition
NAME SALGUEIRO, AIDA - NAME
STREET ADDRESS | 295 E 52 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CItY-5I-21P
TME [ pelele THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§T-21P CITY-SI-2IP
TITLE [ Detete Mhe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CIny-Si-2p
TMLE [ pelete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-$1-21p
TMLE O petete TiLe [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2IP CITY-ST-ZIP
TILE O Delete TMLE [ Chenge £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12, 1 hereby certily that the information supplied with this filing doas not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the inlorrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or an an altachment with an address, with all other lika empowered.

Y

SIGNATURE: Qﬁ,ﬂ el 1)§/e 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | / Daytme Fhone #




