2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000036541

1. Entity Name

SANTA CLARA HOME HEALTH INC. FILED

07T APR 10 PHI2: 35

Principal Place of Business

274Tw BZTRE
MIAMA FL B3135

Mailing Address

2712 SY 8 SYRER] SLATE
IR

MIAMI, Ft 33

LL RIDA
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i

MWWWWWMWM

2. Frincipal Place of Business - No P.O. Box # 3. Malllng Address
b 01 Colbvs Ave SA NS
Suileg)l. #, etc. Suite, Apt. #, etc. 04002007 Chg-P CR2E034 (12/06)
City & State Chy & State 4. FEI Number Appliea For
M [ A M ( Be k C ]L/ F'L * 20-2524439 Not Applicable
q—z;pg ’ J_{O CounlrySA dp Couniry 5. Cerlificale of Stawus Desired O ?g'zgqgf:c;“ma’

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Narme Me(e t\D‘b( pe &é&

‘Slre.%gggss P.?‘ Box mb&isﬁoﬁcz}gﬁ@le‘é_ A ﬁe

S\U e CO ""/

LA BEACH FL | 2% 40

8. The above named enmy submits this statement for the putpose of changing its registered office or regisieren agent, or boh, in ihe Staie of Florida. | am familiar with. and accept

Signature, rymed namepl registered agerit and e f agphcadle, (NOTE: Registerad Agent SIgRatre regueed when ranstatng) DATE

SN

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS  § 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P ‘ﬁ Delete TME ) [ Ctange L] Accition
NAME " JUAWANTONO NAvE MG/TECDA ( Qre-ez e Qoire i
seeT aooaess | 274276w 8 8TREETBUITE #8 STREET ADDRESS 55 of Co (s 4.7
CITY-ST. 2P A, FIY 33138 CITY-5T- 2P A i ‘ Be ACEE F.L 2 g/ 4{/0
nLE 1 petete TITLE O Change  [] Addition
NAME NAME 4 l l l._! '—l s
STREET ADDRESS STREET ADDRESS 04, ld"" "Ulﬁ—i““—i 1 I"‘ ;'*1 0.0
CITY-ST-2P CITY-ST- 2P T -
TITLE 7] Detete ILE [ crange [ Adeiiion
NAME NAME
STREET ADDRESS / STREET ADDAESS
CIY-ST-2p M GITY-ST-ZP

ulp
TWILE { U U O velete MiLE (O toange (] Addivion
NAME NAME
STAEET AUDRESS STREET ADORESS
ITY-5T- 3P CITY-ST-2P
LE [ pelete TME [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ pelese TALE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the information
indicated on this report or supplemenial report is true and accurate and thai my signalure shall have the same legal effeci as ii made uncet oaih; that | am an oificer or director
of the corporation or the receiver ar rustee empowered 10 execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag) ith all other like empowered.

SIGNATURE :£

%ﬂvm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Daytrme Phone #
i

U




