2008 FOR PROFIT CORPORATION
ANNUAL REPORTI_(AR) FILED

DOCUMENT # P04000129085 Feb 27,2008 08:00 AN
1. Entity Nama
e Secretary of State

HOME HEALTH CARE FOR "U" INC.
Piircipal Place of Business : Mailing Adcress
5423 SW 127TH COURT 5423 SW 127TH COURT
2, Prngipal Place of Busingss - No PO, Box # 3. Mailling Addrass

Suite, Apl. #, etc. Suile, Apt. #, gic, 15t MOORE CRZE034 (1007}

City & State City & State 4. FE! Number Appliad For

20-1600275 Not Apoiicable
U 7 S y i
Zin Cauniry Zp Country 5. Cervficate of Status Desired 0O gi.g?qlﬂ:j:;nonal
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BASOA, HUMBERTO J .
5423 SW 127TH COURT Street Adddress (P O. Box Number is Not Accaptabia)
MIAMI FL 33175

Ciry FL Ziy Code

8. The apove named entity subrnits this statement for the purcose of changing its registered office or registered agent, or toib. n the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Rignature, typad o pread nan of iy sleeed agert uad e | urpleasie (NGTE Regrstirad Agont s gnoture requirer whor rometalr g DATE

9. Election Campaign Financing  $5.00 May Be
Trusr Fund Contrlounon, [ Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 peete TINLE [JChange [ Aadition
NAME BASQA, HUMBERTO J NAMF

STREET AUDRESS | 5423 SW 127TH COURT STREET ADDRESS HOO000341 555

Cnv-st-77 | MIAME FL 33175 Ciry-ST-21P 03/10/03 ';[IDI.—J—I:IIE 150,00

TLE O3 oete TITLE [ Change  [] Additen
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-$T-1F .

MTLE I palete THEE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P : CITY-ST-ZiP

i 3 buete TILE O change [ Addiven
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 21 CATY- 5T- 2P

TITLE O peele TILE : [J Change ] Adention
HAME Nk

STREEY ADGRESS STAELT ADDRESS

CITY-ST- 219 CITY-51- 2P

TMeE I Deige TMLE ClChangs [ Addition
NAME HANE

STREET AGDRESS STREET ADDRESS

SIV-§1-21P CIY-&T- 2P

12, | hareby certity that the information suoplied with this filkng does nct qualify for the exernctions comtained in Section 119, Fiorida Statutes | further cerlify that the information
indicated on this report or supplemnental repart is true and “accurate ana that my signature shail have the same legat eftect as if made under ozth: that | am an officer or direclor
of ther corporation or the receiver of trustee empowered to axecute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
if charged, or on an attachmendfwilh an address, with all other ke empowered.

SIGNATURE: \ZFU7) 2/50’/01/ « B0 389-23/¢

SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davtme Froe s




