-, FILED

e Apr 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

03-07-2005 90271 024 ***150.00
DOCUMENT # P04000135149
1. Entity Name
MAYA HOME HEALTH CARE, CORP.
Principal Place of Busingss Mailing Address B B 0 U g§734
930 HIALEAH DR., STE. #2 930 HIALEAH DR, STE. #2
HIALEAH, FL 33010 HIALEAH, FL 33010
e R GRS AR R LEA
Suite. ApL #, etc. Suite, Api. 4, etc. 03032005  Chg-P CR2E034 (10/03)
Gty & Slate City & Slate 4. FE! Number Appiad For
: : 20 ~ 184299 "Nl Applicable
2 Country ‘ Zn Couniry §. Corlificate of Siatus Desired ] gngq 3;’;“’"”
6. Name snd Address of Current Rogistered Agent 7. Name and Acc of qu ': gistersd Agont

BARRETO, LISETT
930 HIALEAH DR, STE. #2 Stroent Addrass {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

Name

City FL 2ip Code

8. The above named antity submits this sialement 1of tha purpose o changing 11s regisiered olfica or regisiered agent, or baih, in the Staje ol Florida, | &m lamilsr with, and accepl
the obhgations of regiﬁad agentl. .

12, | hareby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)1), Forida Statutes. | furhar certity that the intormation
indicated on this report or supplomental report is thwe and accurate and that my signatura shall have the same legal affect as o made under calh; that ! am an olficer o direcior
ol the corporation or the receiver or trustee ampowerad to exoecule this report as required by Chapter €07, Florida Statutes; and that my name eppears in Block 10 or Block 111
god, of on an (] n%n address, with alf other like empowered.
7,

SIGNATURE: X__ 9
E AND TYPED OR PRINTED MALLE OF D3CHDNG OFMCEA ON DIRECTOR Dats Derytrne P

SIGNATURE Y. :
re Sigratre, Tyned or prniad name of aguzered a0ert end 1e ¢ aoplicasie. INCITE: Page:0e<? AQiH HONEIS Fcaren jeanaing DATE
FILE.NOWII- FEE S §160.00- .- . | .8 Election Campaign Financing $5.00 may Be R .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  acdedio Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ cete Tme O crenge [ Aadition
NANE BARRETO, LISETT NAME
STREET ADRESS | 930 HIALEAH DR., STE. #2 STREET ADOAESS
vy -51- HIALEAH, FL 33010 CITY- 51 2P
TME 2 Detels MTE Cctange [ Addliion
NANE NALE
STREET ADORESS STREET ADCRESS.
CFY-ST-20 oiy-S1-2p
TmE [ Oetate me [J Crange [ Adition
NAME HAME
STREET ACORESS STREET ADORESS
CiTY-S1- 3P CirY-51-2P
ne_ - L O3 et P e = = A G ARG |
WAME A
STREEY ADDRESS SIREET ACDRESS
CITY-5T- 2P Qne-s1-27
me O oerets YL [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
tity-§1-2P oy 51-ap .
LT : . O detets ME 1 Crange T Aacilion
N . ’ HAME
STREEY ADDRESS | _ ) . . STREEY ADDRESS
LB an-$1-0p



