a

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000096710
1. Entity Name Secretary Of State
CARY CRIST HOME CARE, A.L.F., INC.
Principal Place of Business Mailing Acdress
1706 SW 136TH PLACE 1706 SW 136TH PLACE
2. Principat Place ol Business - No P.O Box # 3. Maing Address
Suite, Apl. #. cic. Suile, Apl. #, clc 151 MOORE CR2E034 {10/06)
Cily & Stale Cily & Stato 4. FE! Numbor Apphed For
20-1289491 Nol Applicable
Zip Country Zip Country 5. Coriilicale of Status Dosirod O gi'ggql'::?;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIVAS, CRISTINA
1706 SW 136TH PLACE Slreol Addrass (P.C. Box Number is Not Accepiable)
MIAMI FL 33175

%\\ Cily FL IijCodo

lhe cbiigatgns of registerad

8. The abo ?fmod oA tily submils this statement lor the purpose of changing ils rogistered office or registered agon, or both, in he State of Floriga, | am lamiliar with, and accopt

SIGNATUR

W nented name of 1eQalered AGENt Ol LUe © appicabng INOTE. Regstered Agard smnature redured when renstanng) DATE

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

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;;ame te Florida Department of State Trust Fund Conirieution. - [ Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRH; P T pelote it Tl change [ Addilion
NAMIE RIVAS, CRISTINA . NAME -
sinryAppcss | 1706 SW 136TH PLACE SIRLLFADDRESS i .
oifv-s-ze | MAAMEFL 33175 CY-S1- A B-004 150,00
ey O Detete i [ change [ Addition
RAME NA:
SIPEET ADDRESS ' SIFILL 1 ADDILSS
GIY-S1- AP CITY-S1-41P
ni ™) patain e Menngs T Addiien
NAME NAMI
STHET ADDRE S8 STRIFT ARDRE 85
{LNY-81- 21 CINY-8I- AP
Il 1 dejete T ] Chasge [ Addilion
NAM NARY :
SIRFEY ADORLSS SINITADDRSS
CITY - S1-2IP Y -§1- 2P
it O Delese Al 3 change 7] Addition
NAME NAME
SIK E T ADDRFSS SIHEET ADDRESS
CRY-S1- 710 CITY-81- /1P
nr 7 Delele e [T Change ] Addition
NAME NAMI
SERLCTADDRESS STREFT ADDR S5
CINY-S1- 4P m CIY-$1- 7P

12. { horeby corlify that tha&finformation gupplicd itn this iling does not qualify for the exemplions contained n Section 119, Fiorida Slatutes. | further cerlify that tha information
indicatod on this repgifl o supplemefilal repofl is true and accurale and \hal my signalure shail have the same legal elfoct as if made under caln; that | am an officor or diraclor
of the corporation of Jhe receivar orftrustes fmpowerad o oxecute this reporl as roquired by Chapler 607, Fiorida Statutes: and inal my name appears in Block 10 or Block 11

it changed, or on afifattachment wifh an gddress, wilh all cther liko cmpowered
02/07/63 (305) 5537

SIGNATURE: \

Feb 12, 2007 08:00 AM :



