2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P05000135317

1. Entity Name

HONEY HOME HEALTH CARE INC.

Principal Place of Business Mailing Address
1100 W, 20TH ST. 1100 W. 29TH ST.
STE STE|

HIALEAH, FL 33012 HIALEAH, FL 33012

A0 St

04102008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao o

20-3588126 Not Applicable

$8.75 Adaitional

5. Cartificate of Status Gesired N
o Slus - Fee Required

6. Name and Address of Current Registered Agent

261 CABY SeTH o, DO NOT WRITE
HIALEAH, FL 33013 lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature typed or poted nime of egistersd sgant and blie f appicable (NOTE- Regalarad Agani signalura required whan renstatng} DATE
FILE NOW!lI FEE IS $150.00 9, Electon Campaign Einancing $5.00 May Be
Aftar May 1, 2008 Fea will bo $550.00 Trust Fund Contribution. O Added to Fees
]
10. OFFICERS AND DIRECTORS } - -
— = - 150,00
NAME GONZALEZ, LOURDES B
STREETADDRESS | 18700 NW 47TH AVE.
CITY-S1-21p MIAMI, Fi. 33055
TITLE VP
NAME NAVARRO, MARCIA
STREETADDRESS | 473 EAST 38TH ST.
CITY- ST-2IP HIALEAH, FL 33013
TTLE T
NAME FRAGA, VIVIAN M
STREET ADDRESS | 281 EAST 56TH ST.
avsran | HALEAW L 33013 DO NOT WRITE
TITLE
ot IN THIS SPACE
STREET ADDAESS
CiT¥-ST-2IP
TITLE
NAME
STREET ADLRESS
Cify-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-S1-7IP

supplied with this filing does nei qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certfy that the information
enlal report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or diracter
trustea ampowered to exacule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Biock 11 if

R e e @c,L// 004 (20855000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ,day‘bme Fhone #

12. | hereby certify that the informati
indicated on this report or suppl
of the gorporalion or the receiver
changed, or cn &n attachmeaf) wi

SIGNATURE:




