2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000028339

1. Eniity Name

LITTLE FLOWER HOME HEALTH CARE SERVICES, INC.

01-30-2006 90054 026 ***150.00

Principal Place of Business

1080 NW 123 (T
MIAMI, FL 33182

Mailing Address

1080 NW 123 CT
MIAMI, FL 33182

60308701

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc. 01242006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEi Number . Applied For
59‘ 37988 ¥g Not Applicable

Zip Counuy Zip Counury i . $8.75 Addni

5. f? i . ionak
Certificate of Status Desired [ Fea Required
6, Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
. Name e e e _———— -

CASTRO, SANTIAGO A
1080 NW 123 CT
MIAMI, FL 33182

Sireet Address (PO, Box Number is Not Acceptable)

City

FL [ Zip Cade

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

the obligations of registered agent.

SIGNATURE

Sgnatre. typed or prated name of regpstered Bgent and tiie d gpplicable,

{NOTE: Regustered Apent signature requied when renstating)

FILE NOW!!! FEE IS $150.00 9.
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD O petete TILE [ thange  [] Addition
NAME CASTRO, MARIA T NAME

STREET ADDAESS | 1080 NW 123 CT STREET ADDRESS

CITY-§T-22 MIAMI, FL 33182 CITY-ST-2P

TLE vsD O petete TiLE [ charge [ Aadition
RAME CASTRO, SANTIAGO A NAME

STREET ADORESS § 1080 NW 123 CT STREET ADDRESS

CITY-ST. 2P MIAMI, FL 33182 CITY-§T- 2P

THE [ oeiere TTF [ Channe [ Acaiting
MAME NAME

STAEET ADJAESS SYREET ADDRESS | __ N ) .

CiTY-5T-2P CITY-$T-2P

MLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-S1-2P

TTLE (7 esete TInE 3 cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TLE O cetete TE O Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-$7-27 CITY-5i-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the recejver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmeff with ar

SIGNATURE:

acidress, with all other like empawered.

éﬁt\.‘hf.\ea A. Loste

fmmmmmsvmmmmmmm

0 23)q,,
Date

Dayvme Phone s

I I




