FILED

2006 FOR PROFIT CORPORATION -, Mar 27,2006 8:00 am
ANNUAL REPORT . Secretary of State
1. Name
GAEHI\TA HOME CARE INC.
_ _ [
mfwsfnnms DR STE 203W h:z’cl;; E:m GARDENS DR STE zoaw b0l 7Zb1
MIAMI, FL 33179 MIAMI, FL 33179 .
I
SR S | T T R e
Suita, Apl. #, elc. — Sulte, Apl. ¥, etc. 01162008 Chg-P CR2E034 (11/05)
ovas e 23YZI20 $OP Hiesems
Zp Courtry Zp Courtry 8. Cenificats of Status Desired [ 22 Ew‘:ﬂw
6._Namae snd Address of Currem Registored Agort 7. Name and Address of New Ragisterod Agont
Name
LOTERQ, RAQUEL -
1200 NE MIAM! GARDENS DR STE 203W Streat Address {P.0. Box Number is Not Acceptabe)
MIAMI, FL 33179
City FL [ Zp Code

8 The above named entity submits this staternent tor the purpose of changing its reglstered office or registered agent. or both, In the State of Florida. | am famitiar with, and eccept
thae cbiigations of ragistered agent,

SIGNATURE

Sormas, yped ov prirmd narme of B Ucim ¥ wp (HOTE: Proguatmred Agurt Sgnatire heciun sd when feknetathg) DATE

FILE NOWI!! FEE IS $150.00 - 8. Blection Campaign Financing $5.00 mMayee
After May 1, 2008 Fea will be $350.00 Trus! Fund Contribution, O  asdedtoFoes

10, OFFICERS AND DIRECTGRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me bp O oot TME O trange [ Adciton
NAME * { LOTERO, RAQUEL MANE
STREET ADCRESS | 1200 NE MIAMI GARDENS DR STE 203W STREET ADORESS
cTY-ST-2P MIAM), FL 33179 cITy- S1-27
™me DST {1 Deiet e O [ adtion
NAME CHARLES, SOLANGE WNE
STREET ADDRESS | 1200 NE MIAMI GARDENS DR STE 203w STREET AJDRESS
Y- S1- 3P MLAMI, FL 33179 Y- S1-ap
Tme . L3 Deete TIE O e [JAssion
NANE NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2F oY-S1-2P
e O beietz e [cthnge [ Asddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P oy -ST-20
me {1 Detets TmE Clcmnge [ Addbion
HAME RANE
STREET ADURESS STREET ADDRESS
CITY-S5- 3P omy-ST-2p
me 3 Detete e " Clcomunge {7 Additin
e . RAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY. ST-0P
12. | hereby certity thal tha information supplied with this filing does not qud gxemplions conlained in Chapter 118, Rorida Statutes. | further certify that the information

mdicated on report i:pplq;ntal report is trua accurate and thg gture shall have he same legal effect as il made undar cath; that | am an officer or diractor

of the corporation o B Teceiver &y rustee empowered to execule this re 3 qJred by Chapter 607, Florida Statsies; and that my name appears in Block 10 or Block 11 1f

changed, or onan t with #n addrass, with all other like empowered.

SIGNATURE; il f/ s7 foe (D86) Syexaep
Mmmﬂmum#wmcm:aﬁm 4 7 Oes Darytir Phone &




