2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2008 08:00 AM
DOCUMENT # P05000139685 A - - Secretary of State

1. Entity Name

NEW LIFE HOME HEALTH AGENCY, INC.

Principal Place of Businass Mailing Address

6507 NW 36 STREET 6501 NW 36 STREET

SUITE 455 SUITE 455

VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FI. 33166

AR AR RER

02012008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE ==y AR

20-3609887 Not Applicable
E‘l’ $8.75 additional

Fee Required

. 5. Certificate of Status Desired

6. Name and Addross of Curront Ragistered Agant -

FERNANDEZ, VIOLETAC

6501 NW 38 STREET Do NOT WRITE
SUITE 455

VIRGINIA GARDENS, FL 33166 IN THIS SPACE

8. The above named entity submits this statemant tor the purposa of changing |ts reglstared offica or registered agent, or both, in the Staie of Flonda I am 1arnmar with, and accepl
1he oblrganons of reglsteted agent - -
PP T . . . . . . . - " 1 . D] B o~ -
' -.' 3. Toa ' 1 o . . R . i . K ] — . ll!’ P T D R
SlGNATUHE - - . - . -r ' . - . . - - - — - - - - .. - PR
. * Signature, lypad or pnnlad name of registerad agent snd tithe If aoplicabls. (NOTE: Rogistarad Ageni signature required whan reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Fes wlil he $550.00 Trust Fund Contribution. O Added to Fees -
. Bt Bt dredie Bt i deri fadeigl . .. 7

.lﬂl ir'lr'u;l 1
ri;

o
10. QFFICERS AND DIRECTORS [ irs -"1 ':. K] (i -'-3

TITLE P

NAME FERNANDEZ, VIOLETAC

STREET ADDRESS | 6501 NW 36 STREET, SUITE 455
CITy-5T-2IP VIRGINIA GARDENS, FL 33166

TITLE

NAME

STREET ADDRESS
GITY-S§T-7ZIP

TILE
NAME

omverae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

e
NAME
STREET ADDRESS | e
CITY-3T-7P C e e ECL

LSTREETADDRESS | ... _ . _ . _ .. . u e . . .. . e e

TIME B R A N ey

NAVE S S R S I R

Civy-S§1-2IP R EREI T e . . e . . v

12, | hereby cerlify that the information supplied wlth 1hi5 filin ‘? doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes [ further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legat sffact as il made under oath; that | am an officer or director
ofithe corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: éﬁ" 42 /0r A’J’ B0F250633

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F /Dlll Daylirna Phone #




