2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000012335 Apr 25,2007 08:00 A

1. Entity Name
GAMA HOME CARE INC. Secretary of State

Principal Place of Business Mailing Address
1200 NE MIAMI GARDENS DR STE 203W 1200 NE MIAMI GARDENS DR STE 203W
MIAMI, FL 33179 MiAMI, FL 33179 |

O

04212007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FopiedFar

20-2222808 Not Applicable

0 $8.75 Additionat
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglstersd Agent

%S&JEESM'T:&:JEIA_RDENS DR STE 203W Do NOT WRITE
MIAMI, FL 33179 | IN TH'S SPACE

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

SIGNATURE
Slgnatura, typed of printad narme of registerac agent and fie If applicable. [NGTE: Registered Agent signatura recuirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME LOTERQO, RAQUEL

STREET ADDRESS | 1200 NE MIAMI GARDENS DR STE 203W
ery-sT-2P | MIAMY, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

ot DO NOT WRITE

o : IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2IP

TTLE
NAME
SREET ADDRESS UNOONOTSETS

ovsrae ISAEA07-R0002-018 150, 00

TITLE

NAME

STREET ADORESS
CITY-8T- 2P

12. 1 heraby certify that the informaticn supplied with this ﬁling does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to exaecute thi ort as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other like empg

SIGNATURE:.__—) < oY /;/ /)7 & 786) (L33

BIGNATORE ANDTYPED OR PRIMFED NAME OF SIGNING OFFICER ?f DREGTOR Dato Daytima Phorg #




