2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM
DOCUMENT # P05000139685 Bt Secretary of State

1. Entity Name

NEW LIFE HOME HEALTH AGENCY, INC.

Principal Place of Business ) Mailing Address

55071 NW 36 STRELT. 5507 NW 36 STREET

SUITE 455 SUITE 455

ViRGINIA GARDENS, FL 33766 VIRGINEA GARDENS, FL 33166

AR REE A

01032007 No Chg-P CR2EC34 (11/05}

DO NOT WRITE IN THIS SPACE T FomTod 7o

20-3805887 Not Applicable
" $8.75 adadtional
5. Certificate of Status Deswed ﬁ Pee Roquired

6. Name and Address of Current Regisfered Agent

FERNANDEZ VIOLETAC

8501 NW 38 STREET DO NOT WRITE
SUITE 485 _

VIRGINIA GARDENS, FL 33168 IN TH ‘S SPAC E

8. Tha above namad endity submits this statemert for the purpoese of changing its registerad office of registerad agand, or both, in the State of Florida. | am famifiar with, and accept

theg oblgations of registerad agant.
. 00000550076,

SIGNATURE i .
Sigrature, leped o phiod NMO of ropistered Boont and 1o I appleatis (NOTE. Rogisterad Agas signatine required when reinstating} a i "e iUt" T B kes & i 3 ir‘tj = ?1-
FILE NOWI! FEE 15 $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2607 Fee will be $550.00 Trust Fund Corribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TILE P
HAKE FERNAMNDEZ, VIOLETA C

STREET ADDRESS | 6501 NVY 36 STREET, SUITE 455
cay-31-2P VIRGINIA GARDENS, FL 33166

THLE

HANE

STREET ADDRESS
CaY-8T-2P

HILE
¥RUE

vstae DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CHY-S1-ZP

HIE

NARE

SFALCY ADORESS
CITY-S§-2iP

mie

HAME

STRELT ARDRESS
CiEY-5T-70P

12, | hereby certify that the information supplied with this fling does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indhcatod on this report of supplemental report is frue and acourate and that my signature shall have the same lggal effeci as ¥ made under oath; that | am an officer or director
of the corporation of the recenver or truslee empowered 1o execule this repert as regquired by Chapler 807, Florda Statutes; and thad my nams appears in Block 10 or Block 111
chianged, or on an gltachmentad addregs, with all other fke empowered.

SIGNATURE: _- __ of - O~ 04 305 RT(IOFTY

S?GN.E{J{E ANB-FYPED OR PRINTED NAME OF SIGNING OFFK.ER OR DIRECTOR Dayime Poone #




