2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135317

1. Entity Name

HONEY HOME HEALTH CARE INC.

Pringipal Place of Business

1100 W, 29TH 3T,
STE
HIALEAH, FL 33012

Mailing Address

1100 W. 29TH ST.
STEN
HIALEAH, FL 33012

FILED
Apr 06, 2007 08:00 Al
Secretary of State

GO

2. Principa! Place of Businass - No P.O. Box # 3. Mailing Addrass
e ET—— Ty —
Sulte. Apt #, etc Suite. Apt. #, et 01092007  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEt Number Appled For
20-3588126 Not Applicable
Zip Country Zp Country 5. Certificate of Status Caesired (] $8'75 A_ddiiional
Fee Required
6. Name and Addross of Current Registerad Agont 7. Name and Addrezs of New Reglstered Agent
Name

FRAGA, VIVIAN M
281 EAST 56TH ST.
HIALEAH, FL 33013

Sireet Addrass (P.O Box Number is Not Acceptable)

Ciy

FL | Zip Code ‘

8. The above namad entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in tha State of Florida, 1am tamiliar wath, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agerl and vtie if apolicable

{NOTE: Regslerad Agent signature [aquirer when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 may Be
Added 10 Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oeleie YITLE ’ ”:”' Fif m;; nﬂ)cnange [ Adilion
NAME GONZALEZ. LOURDES B NAME I 14 flh‘fliji.:‘i-‘l'-uljl !4 -_-_!3 g 1|—D I [}
SIREE) ADDRESS | 18700 NW 47TH AVE. SIREET ADDRESS

CITY-ST-2iP MIAMI, FL 33055 CIrY-ST-2I

THLE VP [ belele TILE [ Ghange [ Addilion !
NAME NAVARRO, MARCIA NAME

STREE] ADDRESS | 473 EAST 39TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33013 CiTY-ST-ZiP

TILE T O Delete TIEE [Jchange  [] Addition
NAME FRAGA, VIVIAN M NAME

STREET ADDAESS | 281 EAST 56TH ST. STREET ADDRESS

CITY-SI-2IP HIALEAH, FL 33013 , CIY-S§T-2IF

e [ pelete TITLE [ Change  [_] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TNLE ] Dalete e O change [T Adttlion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIFY-$T-2IP cTy-$1-21P

TTLE 3 netete TLE [JChange  [] Addllion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-$1-21P Ciry-sr-21p

12. | heraby certify that the informationy supplied with Lhis filiny (? does net qualify for the examptions contained in Chapter 119, Florida Siatules. | further certify that ihe informalion
accurate and that my signanire shall have the same legal affect as if made under oath; that | am an officer or diractol
p lrusxee empowered 1o execute this repcrl as required Dy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

’//95 07 Gof).é’ad’%oo

of the corporation or the recejver
changed, or on an attachmeni wif

indicatad on Lhis report or supplel nlal reporl s true an

SIGNATURE:

Tata Daytima bndne ¥




