FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000008467 : 03-02-2006 90009 010 ***150.00

1. Entity Name
RENAISSANCE HOME HEALTH CARE, INC.

Principal Place of Business Mailing Addrass - GUURSY T

12159 SW 132 COURT, STE #202 12159 SW 132 COURT, STE #202

MIAMI, FL 33186 MIAMI, FL 33186

o s R LA
12233 5uW 132 (Couvt 12233 S-w 132 Ceort

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

Cily & State City & Siate 4, FEI Number Applied For
HIGMI ! P‘DrIDH M\ ami J FLDR'DH 20-0590182 Not Applicabla
2 Zé;)l Q b C‘c:ulnt.ry%-' A BZIEJ, \Q QD CEUAmWS A 5. Certificale of Status Desired [ ?g';iﬁéﬁonal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
Name —
MOSQUERA, CELSO E Mos@uerA, CEVso E.-
132 Sireet Addrgsg (P.O_Box Nymber is Not Accgptable)
12159 SW 132 COURT, STE #202 VA é’.s 3 Y5 o

MIAMI, FL 33186

City

g M1 Om, FL | “2%50,

B. The abova named entity submits this statemant for tha purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE—%P'MM 2/ 2‘1/ 0L
Sigrature, ty Giinied hame of registerad Bgent and bin I applicabler—" {NOTE; Registered Agant signatura required when reinstating} DATE

FILE NOW!L. FEE IS $150.00 9. Elaction Campa:gn ﬁnanc:ng 03 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD - O Delete TMLE e/ve DChange [ Addition
‘WME - | MOSQUERA, CELSO E A MosqueERrA, CELSO E -
STREET ADDRESS | 12159 SW 132 COURT, STE #202 SIREETADRESS (| 22 2,2, &) |32 courl
orv-st-ze | MIAMI, FL 33186 GY-ST-P hdvamt , Bl 33186
TITLE . O Delele TLE S }T 7 DOl change [ pddition
NAME . NAME : )
i 1AW AR A
SIREET ADDRESS B STREET ADDRESS ?‘l:,?g' 05 f;eu%' 1%, Cowf
Chy-s1-2p . CITY-§1-2P Miam e, €L 37NN
me O oetete e - [ Change [} Addirion
NAME HAME
SIREET ADDRESS STREET ADDAESS
Cav-5T-21P CITY-ST-2P
TME O pelete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-21p CITY-ST-2P
nLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like ¢ werad.

224 fot
+

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Date Daytima Phone #

SIGNATURE:




