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4 ’
2008 FOR PROFIT CORPORATION
‘. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000096710 Feb 14, 2008 08:00 AM
1. Ently Nama Secretary of State
CARY CRIST HOME CARE, A.L.F., INC.
Principal Place of Business Mailing Address
1706 SW 136TH PLACE 1706 SW 136TH PLACE
2, Principal Place of Business - No P.O Box # 3. Matling Adcdrass

Suite, Apt. #, etc, Suile, ﬁl\pl. #, gtc. 1st MODRE CR2E034 (10/07)

City & Stats City & Stale 4. FE Number Applied Fer

20-1289491 Not Applicable
2ip Country Zp Cauntey 5. Certificale of Status Desired O ?g'gfq:\i?g;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

T%%SS'V%R‘: ggEFLAPLACE Street Aadraess (P.O. Box Number is Nat Acceplable)
MIAMI FL 33175

City FL Zip Code

{NGTE Fagiiesd AZer sighalure requrad whon ranetalir g DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution, [ Added tc Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I pewete TTLE N I change 3 Addilion
NAttE RIVAS, CRISTINA . HAME oy iRm0
STREET ADDRESS | 1706 SW 136TH PLACE STREET ADDRESS U2/22/08-80005-013 150,00
CiTY-51-7IP MIAMI FL 33175 CITY-ST-2IP
TINE O Daete TNLE [ Change [ Aadition
NAME HAME
STREET ANDRESS STREET ADDAESS
CITY-51- 2P CIFY-ST-ZiP
TITLE 3 peiete TITLE O change [ Addition
NANE - . - . N e e i e . =
STREET ADDRESS STAFET ADDRESS
CITy-S$T-21p BIrY-5T-2IP
e 7 Deiete T [ Change [ Adation
HAME NAME
STREET ADDRESS STAECT ADDRESS
CNy-gr-2p GITY-57-21
TLE [ pezle TIELE [ Change [ Additon
NAME NAE :
STREET ADDRESS STAEET ADDAESS
CY-ST-2P CITY-ST-2
TITLE 3 peiate TITLE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STRECT ADDRESS
Ciry-51-2p N\ OITY-5T-2IP

12. | hereby certity that the infgfffiation supplisdiwilk this fiing does net quaity for the exemptions conlainad in Ssation 119, Florida Statuses | further cartify that the information
ingicated on this report orflipplernental repoalt is true and accurale and that my signature shall hava tha same Ieé'ja\ aftsct as f made under oath; that | am an officer or direcior
of the corporation or the fhceiver or trusife empowered to sxecuts this report as reguired by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atgfnment wilh anfaddigss, with ail other iiks empoweres.
02//7//09 (5@(]) 333 &l
o

SIGNATURE: _1%
vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ sad Day: o Fhoer @




