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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000008467 01-29-2007 90094 003 ***150.00
4. Entity Name
RENAISSANCE HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address B “ U “ ‘J 4 4
12233 SW 132 COURT 12233 SW 132°'COURT
MIAMI, FL 33186 MIAMI, FL 33186
R TN AELE AR
Suite, Ap'l. #, 8lc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-0590182 Not Applicabte
Zip Country Zip . Counlry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MOSQUERA, CELSOE
12233 SW 132 COURT Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33188 v
) ) :‘::“;: City : FL ‘ Zip Code

8. Tha above named entily Submﬂg this statement lor the purpose of changing its registered office or registerad agent, or both; in the State of Florida. | am familiar with, and accept
ihe obirgauons of reglslered agen .

SIGNATURE + L
Signgture, tvaag'or"pnn.'eq narmé of regestered agent and bile if apphcable {NOTE: Regislered Agent signature required whaen remsiating) DATE
s RS
FILE NOWI! FEE I§“‘S150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OEEICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
me - |PSTD n - [ Detele e [J Change [ Acdition
NAME “ | MOSQUERA, CELSO E NAME
STREEI ADLRESS | 12233 SW 132 COURT STREET ADDRESS
CITY-57-2P MIAMI, FL 33186 CITY-ST-21P
TME ST 1 Detete 1MLE [0 Change [ Addition
NAME RODRIGUEZ, Ci.ARA NAME
STREEY ADDRESS | 16300 SW 139 COURT STREET ADDRESS
Clvy-St-2Ip MIAMI, FL 33177 CITY-ST-21P
uil; (] Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$1-2iP CItY-S1-2P
e 1 pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-21P
TILE O Delate 1ILE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTy-S1-21
e (] Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P

12. | hereby certify-that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated on 1his report or supplementaf report is true and accurate and that my signature shall have the same legal affact as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: (It (B et 172 / o

SIGNATURE AND TYPED DR PRINTED NAME OalfllNG OFFICER OR DIRECTOR Date Daytma Phone #




