FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000028339 03-01-2007 90009 043 ***150.00
1. Entity Name
LITTLE FLOWER HOME HEALTH CARE SERVICES, INC.
QU T
Principal Place of Business Mailing Address
1080 NW 123 CT 1080 NW 123 CT -
MIAMI, FL 33182 MIAMI, FL 33182 :
S P s GO ER
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-3798848 Not Applicable
Zp Country Zip Country 5. Cortiicate of Stalus Desies ~ [] 987D Addiional
’ Fes Required
" 8. Name and Address of Currant Registered Agant - 7. Nama and Address of New Registered Agent - =

N
ame aa:rgp . Hk‘lcfﬁt- T

Street Address (P.O. Box Number is Not Acceplable)

[030 Nw. 123 ot

“Miame FL | %5722

8. The abova named entily its this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f reeifered agent.

sionaTURE % | avin 1. lasir OZ/ZL{/G“[
S-ggﬁuw narme of registered agent and tile { appicable. (NOTE: Registerad Agent signature required when reinstaiing) / T DATE
FILE ‘ld‘“ll FEE 1S $150.00 9. Election Campaign Enancing $5.00 May Be
After May'1; 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O oefete TTLE O Change [ Addition
NAME ;‘QASTRO, MARIA T NAME
STREET ADDRESS | 1080 NW 123 CT STREET ADDRESS
LY -ST-2IP MIAM!, FL 33182 CITY-57-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LTy -ST-2IP
TITLE [ pealete TITLE { Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oetere TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-$1-2F CITY-53-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-S1-2P

12. ! hareby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal eflect as if made under cath: that | am an officer or directar
of the corparation or the receiv: lrustee empowered to exacule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed. or on an atiach ddress, with all other like empowered.
ava T lastro 02/24/0

IGNATUR] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Dayume Phone #

SIGNATURE:




