2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152112

1. Entity Name
MERLYS HOME HEALTH CARE AGENCY INC.

O0TAPR 25 PH 2: 22

Principal Place of Business Mailing Adaress SECRETJ’%F{Y O.’r" STATE
7216 SW 8TH STREET 5874 SW 4 ST TALLAHASSEE. FLORIDR
SUITE 2 MIAMI, FL 33144 7&0
MIAMI, FL 33144
T P ¥ O O A
Suite, Apl. ¥, etc Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06}
City & State City & Staie 4, FEI Number Applied For
650227955 Not Applicable
p Country Zp Country 5. Certificate of Status Desired ] Eeag'gfql.‘:rd;ﬂﬁo“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Narne
ALVAREZ, SANDRA
7216 SW 4 ST. Streel Adoress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sonature, typed of pOnted rame of regrstered agen and tdie i apphcadle. (NGTE: Regstered Agem sgnanse reqused when renstsing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere TTLE [ Cnange  (J Addition
NAME ALVAREZ, SANDRA RAME
STREETAGDRESS | 5874 SW 4 ST STREET ADDAESS
CrY-S1-2P MIAMI, FL 33144 CAY-ST-2P
TILE v [ oelete TITLE [ Crange [ Aggition
NAME HERNANDEZ, LAZARO NAME — - =y
o 4001012862701
STREETADDRESS | 5874 SW 4 ST STREET ADDAESS ri'";"L'lE.r"i]?--D IDSB“""DI - % 1 SD DD
Cmy-ST-2° | MIAMI, FL 33144 CTY-ST-7P 3 P -
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZP CITY-S1-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-71P
THE [ petere TTLE O crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-51-2P
TITLE O petete TILE 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY -1

12. | hereby certify that the infosmation supplied with this filing does not qualify for the,
indicated on this report or supplemental report is true and accurare and that my-

of the corporation or the receiver of I ecute this report ag'requir

ns contained in Chapter 119, Florida Statutes. | further certify that the information
natufe shill have the same fegal effect as if mage under oath; hai | am an officer or director
d by/Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment wi | ojfier like empowered
SIGNATURE: 2 == L& ’3\ =
Napué AND TYPED QB#RI OF BIGMING OFFICER OR INREGTOR Date Daytme Fhone #

Cd



