2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154362 Jan 22,2007 08:00 AM
" Enty Mame Secretary of State
CARING NURSE HOME HEALTH, CORP. ry
Principal Place ol Business Maiting Addross
6704 NW 72ND AVE 6704 NW 72ND AVE
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suile, Apt #. clg. Suite, Apl, #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slate 4, FEI Number -~ [ Applied For

20-0491829 [Not Applicalo
Zp Couniry Zip Country 5. Cortificate of Status Desied N $8'75 Addtional
’ Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Namao

RODRIGUEZ, ROGELIO

14444 NW 87 PLACE Skeel Address (P.O. Box Numbor is Noi Accoplabie)

MIAMI LAKES FL 33018

Cily FL Zip Code

8. The above named onlity submils Lhis slalement for Ihe purpose of changing its rogistored oflice or registered agenl, or both, in lhe Stato of Florida. | am familiar with, and accept
tha ebligaticns of regisiored agent.

.

SIGNATURE

Sgoanse fyped of prgd namg of ROsIered agent ang nikg e anpheatly [NOTE: Regsteran Agent signalung regrgd whyn rensialing) DAlE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{lable to Florida Depariment of State TrustFund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P : 1 oeters T [ thange [ Addition
NAME RODRIGUEZ, ROGELIO NAM LNONNAS 472
sIncTADDn s | 14444 NW 87 PLACE SIREE] ADDILSS 01 /23 07-AN0E7F-008 150,00
civ-si-ze | MIAMI LAKES FL 33018 CY-S1- P TATESTE A A e
i T I Delele i [J Ctange 1 Adehtion
NAME RODF"GUEZ. JOSEFA NAMI
SIRETADDRESS § 14444 NW 87 PLACE : SIATFTARDII S5
CIlY-§1-/iP MAIMI LAKES FL 33018 CIY-51-2IP
IS [ Delee nit O change [ Additon
NAMI® NAME
ST TT ADDRISS ST T ADDRE S8
CITY-ST-21P ’ ) cIy-sl-2p
nr [ petele T O change [ Addilion
FAMI NAME
STILE T ADDRESS STRELT ADIRY 58
CIIY-81-71k Y- §1- /1P
in: 1 selete IiE [ Change [ Andilion
NAME N
SN E ] ADPRLSS SIRLET ADORI 55
CIY-S1-/IP CIY- S 74P
HLF 1 pelete i (7] Change (] Addilion
NAME HAME
SIIE 1 ADDIESS SIREET ADDRS 85
CIY-$T-711 cly-sl- 2

12. | horeby cortify thal Ihe information supplied with this fling doas nol qualify lor the oxemplions contained in Section 119, Florida Statules. | furiher certify thal tha information
indicaled on this reporl or supplemental roport is Irue and accurale and that my signaturo shal* have the same logal offoct as if made under eath, thal | am an officor or dircctor
of the corporalion or tho recopor or frusice empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Biock 11
if changed, or on an attach with an address, wilh all ather like empowered,

SIGNATURE: Rogelio I&Armvce ’:/ mqé?? 305-§88-501Y

SI§MING CFFICER OR DIRECTOR Eytune Phone #
.7 E AND TWED OR PRINTED HAME OF Deytune H




