FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000015716 01-29-2007 90072 023 ***158.75
1. Entity Name
EXCELLENT HOME CARE GIVERS, INC.
Principal Place of Business Mailing Address 5 U U “ U 1 ;J P
4301 PALMAVE 4301 PALM AVE
SUITE E SUITE E
HIALEAH, FL 33012 HIALEAH, FL 33012
S R e IR0 AU OO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Number Applied For

20-2243771 Not Applicable
2ip Country 4 e Couniry §. Certificate of Status Desired E/ $8.75 Additionai
- Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ISBEL
4301 PALM AVE Street Address (P.O. Box Number is Not Acceplable)
SUITEE

HIALEAH, FL 33018

City FL ] Zip Code

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

SIGNATURE 3
Sigrature, p’m"-l of printed naivie of reqiSTred aget and wie r apphicable INOTF Reqislored Ageal signalure mguired when roinslaling) DATE
FILE NO : FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution. [ Added to Fees
1
10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE P.§ 1 Delete TLE [ Change [ Addition
NAME RUIZ, ISBEL NAME
STREET ADDRESS | 12758 NLW. 103 AVE SIREET AUDRESS
CI-Si-ap HIALEAH, FL 33018 Ciy st ap
L]
TIFLE VP O Delete TITLE {1 change [ Addiliea
NAME TORRES, YANAY NAME
SIREET ADDAESS | 12759 NLW. 103 AVE STREE] ADDRESS
CITY-81-21P HIALEAH, FL 33018 CItY 81 4F
TIMLE T pelele UIILE {1 Change  [] Addilion
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-21P CITY 51 /19
TLE 1 nelete TIiLE [ Change (3 Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY SI-2P
HILE [ velete T0ILE O change  [C] Acdition
NAME WAME
STREET ADDRESS STREE [ AUDRESS
CITY-ST-21P Ciiv-81. 2P
TTLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 21 LTy 81 2p

12. | hereby certify that the information supplied with this liling does nol gualily for the exemptions conlained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sarme legal effect as il made under oath: thal | am an officer or director
of the corporation or the receiver or trusteemempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ad s, with all other like ernpowered.

SIGNATURE: _ 0 N //4 o /07

SIGNATURE D Em PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Yale Daynrre Phonc #




