FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140702 SEL 01-08-2007 90259 001 *****8 75

V. Entity Name 01-08-2007 90259 002 ***150.00
NEW LIFE HOME HEALTHCARE INC,

Principal Place of Business Mailing Adaress
13155 SW 42 STREET 13155 SW 42 STREET
MIAMI, FL 33175 ‘. -,, MIAMI, FL 33175

/5/6-5':;‘ am/aﬁsw #2 srenrr

Suite, Apt. #, etc. /ﬂ?z Suite, Apt. #, etC. /ﬂ¢ 01032007 Chg-P CR2E034 (12/06)
City & State | . Cny& State a 4, FE! Number Applied For
/VW SfZoer o8 /V/M/‘ el O 65-1235144 Not Applicable
ce""‘“’ Country # $8.75 Acdiiona)

35/75 39/75 5. Certificate of Status Desired Fee Required

6. Name nndnlddress of Current Registerad Agent 7. Name and Address of New Registared Agent

N Name
RODRKS‘ UEZ, JORGE L- RADR/ SGUEZ, JAHE £

13155 SW 42ND STREET Street Address (P.O. Box Numper is Not A’cceptable) .
SUITE 104 , W Geyre fO-

MAIME, FL 33175

774 FL|*5% »o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and tte f applicanle. {NCTE: Ragrstared Agent signature required when reinstating) DaTE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 01 Delete TILE s et )7 [ Change  BMAddition
NAME PIEDRA, MAYLEN NAME | T L RO S G
SRET ADIRESS | 7483 SW 24 ST SRS | T 55 g5, L0) 4D STREET SVIE SO
omY-sT-ZP | MAIMI, FL 33185 C-SI-IP | gt} LEREY BB/TES
e S ; O pee I SIME - PRES/ A7 FThange [ Addiion
NAME CONCEPCION, ALICIA NAME ALy LR FraNH
STREET ADORESS | 8951 SW 20 ST STHEET AoDiESs | B/ B St D STREET,; DV FE P
CTY-5T-2P | MIAMI, FL 33165 (Y-S | gAY Kl BB
e O vetete e oo — TS AR EAThange [ Addition
NAME NAME LS o) . o
STREET ADRESS STREET ADDRESS |/ WSS See) ‘440 Sratem=s, T 7E SO
CITY-ST-2P LY-ST-2p | AIARS) Froem R D BSTS
TLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
ML O pelere TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T-2P
TMLE O peier THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21F CTY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
glee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
2ndresgfwith all other ke empowered.

SIGNATURE: / B s L. MR SEZ //Z/ﬂ7 /W?wa

MIE AND TYPED GR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Daytme Prbn

of the corporation or the raceiver o




