2007 FOR PROFIT CORPORATION Mar 25;12]:6%]7)8:00 am ™~

ANNUAL REPORT
DOCUMENT # P04000063647 Secretary of State
(03-20-2007 90020 038 ***150.00

1. Entity Name . -
STAR HOME HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address Uy
4355 WEST 16 AVE 15103 SW 30 TERR 1
206 B MIAML FL 33185

HIALEAH, FL 33012

Suita, Apt. #, etc. Suite, Apt. #, etc. 03082007 ChgP CR2E034 (12/06)
cCoeRsc 7
City & State City & State 4. FEI Number Applied For
24030 SO0/ 7RG Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggesqyr:dm"“a'
6. Name and Address of Current Registered Agent -- - -7, Name and Addross of New Registered Agont —_
Name
PEREZ, MAITE
15103 SW 30 TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City F L l Zip Code

- .B. The above nampd entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

TR X ncemeardn e

sumu,ma,mf?&mdwium.mmw-u{:m. (NOTE: Regitared AQWTt $XNATM QU when reinstating)
. - - e 9. Elgction Campaign Financing $5.00 May Be
C Af'le,F :.},-E,’ﬁ?‘;';‘,',,?ff,;'ﬂ,f,‘,f;’ 'gg5°_oo Trust Fund Contribution. O  Addedto Fees
" 10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTTLE P : (] Delere TME [JChange [ Addition
- NAE ALONSO, IVON NAME
¥ STREET ADDRESS | 15103 SW 30 TER STREET ADDRESS
Cy-§T-21P MIAMI, FL. 33185 CITY-57-2IP
TINE v I [J Delete TIE [JChange [ Addition
NAME PEREZ, MAITE NAME
STREET ADDRESS | 15103 SW 30 TER . STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33185 orv-stzp |
TME 3 [ celete TITLE [J change  [J Addition
NAME PATRON, AYMARA HAME
STREET ADDRESS | 15103 SW 30 TER STREET ADDRESS
CITY-51-2IF MIAMI, FL 33185 Civy-s1-2P
TITLE O pelere TE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ory-ST-2p
THLE [ Delete TME [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP

12. | hereby certlfg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attaghment wi dress, with all othar fike empowarad.
SIGNATURE: K J% L 7 (~vree presdess 3/5/0? [ 505)83 3357

' BIGNATURE AND 17&: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Dayfime Phane #
7




