. FILED
2007 FOR PROFIT CORPORATIO Jul 11, 2007 8:00 am

ANNUAL REPORT 3 { St
DOCUMENT # P04000135149 ecretary or dState
07-11-2007 90073 049 ***150.00

1. Entity Nama
MAYA HOME HEALTH CARE, CORP.

Phncipal Piacy of Buginasy Mailing Addrass
930 HIALEAH DR., STE. #2 930 HIALEAH DR., STE. #2 . 401281ue
HIALEAH, FL 33070 HIALEAH, FL 33010 i o R
2. Principal Plece of Business - NO PO Box # 3. Malling Addresy [ﬂll["] Hlllﬂ mﬂlﬁ”ﬂﬂlﬂnm mm{'ﬂmlﬂﬂ mﬂl\ “ﬂ‘l
Sita, A0t 9, ete. Sulte, Apt 4, eic. 07022007  ChgP CR2E034 (12/06)
City & Stote Chy & Stre 4. FE Number Appled For
20-1684299 ot Applicabie
Zip Courtry e Country & Certficale of Status Desimd 7] Ei;esq W
8. Name and Address of Curront Registered Agert 7. Name ang Agcress of New Reglatared Agent
- Name ; .
BARRETO, LISETT _ A(;; i S{ng (Doue em ’lc-c
H DR., STE. : . ets (P.O, is &)
930 HIALEAH DR., STE. #2 Ao P2 Box Mpis Natagoen

HIALEAH, FL 33010

Mo Ao o\ FL [ %58 \>

8. The abova named entity NB“M sla;n;n: for the purpose of changing its registerad office o registerad agent, or both, in the: State of Florida. | am familiar with, and accept

".the obligations of repistared AGerit. )
- p Fpre'é-té,en-\- ([ _ Dq R o‘j

SIGNATURE ‘
. Bigatre. typod tr (rinkd Name of topistered agef and e § sppicabie, INOTE: Ripghtisd 520 L350 Signotirs auuired v (Satating)
FILE NOWIll FEE 15 $150.00 9. Election Campslgn Financing $5.00 Mayse | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Comtabuton. 0 AddedtoFees corporation did not recaive the notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS)CHANGES TO ORFICERS AND UIRECTORS IN 11
e PD ' . 1) Dgele LT A crge O3 agation
NAME BARRETO, USETT NAME _ Sj'
STREET ADORESS | 930 HIALEAH DR, STE. #2 smeraeess | VD o £ QWA )
or-tor | HIALEAH, FL 33010 et Voo leo\s EL, 23013
TmE O Detete TRLE ’ O chame (71 Addnion
SINELT ADORESS STREET ADDRESS
CiTy-ST- 29 ' CiTY . S7-71P
e [ Dalete TILE [dChane Y AddRion
NAME HAME
STREET ADDIESS STREET ADDRESS
Grly-5T-00 CiY-ST-21P
me _ O metere Hrts [Jchaoge [ Aadiion
WAME NAME -
STAEET ADDRESS STHEET ADORESS
Ly-51.7p . ity 8T. 2P
e 3 e TME [Jchange [ Addtton
NAME NAME '
STREET ADORESS STREST ADDAESS
CAV.SY 7P ) CITY-ST- 71 -
e O nelee TME . () Change [ Aaition
NAME NAME
STRCET ADDIESS STREET ADDRESS
Y-S 2P CITy-§1-79

12. | haraby cenify that the information suppfied with this filing does not quallly for the axamplions contained in Chapter 119, Floriga Statutes. | further cerdily il the informnation
Indicated on this report or supplemental reépon ia trus and accurate and that my signature ehall have the same tegal affect B3 if made under oath; that | am an officer of direcior
of the corparation or ihe recgiver O rustee sripuwered o axeculs this teport as requited by Chaptor 607, Florida Statutes; and that my name appears in Riock 10 e Block 11 If
¢hanged, of on an attachment with an adﬁ. with alt other ke empowsred,

sihaTuRE: (/27 VPregident L3 o) o)sst - 2t

2iANATURE AND TYPED OR PRINTED NAME OF SICHNG OFFICER DR DUIRECTOR Dbyt Mont &




