FILED

_ _ . May 01, 2007 8:00 am
34T FO ERONIT CORORATION Secretary of State

DOCUMENT # P05000150113 02-26-2007 90051 005 ***150.00
1. Entity Name
SWEET HOME CARE, INC.
Principat Place of Business Mailing Address g -
5920 SW 2ND ST. 5920 SW 2ND ST.
MIAM), FL 33144 MIAML, FL 33144
N B AR AR AT
Suite. Apl. #. etc. Suite, Apl. ¥, stc. 02132007 Chg-P CR2E034 (12/06)
City & State . City & Stale 4. FEI Number Applied For
01-0849717 Not Applicable
Zie Couniry Zp Country 5. Contilicata of Status Desirsd. [} gg'gim“’“‘“
8. Namas and Address of Current Registered Agent T. Name and Address of New Registered Agent
) Name

AGUILA, FLORENTINO -
5920 SW 2ND ST. Sireet Addrass (P.O. Box Numbar is Not Acceptabla)

MIAMI, FL 33144

City FL lanCode

8, The abows named anlity submits this stalement lor tha purpose of changing its registered olfice o reQistered agent, o both. in the Slate of Rorida. | am lamiliar with, and eccept
tha obligations of regisiered agant.

SIGNATURE
!‘-," Sigrmase. ypeo or praved Neme of regREie ad 308w and Hie | apphcacie. INOTE Fogriie a0 AQSY SAMLID (SQUFSd woalr Nesatitng) OaTE
. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added o Fees
10. _‘.“ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DHRECTORS IN §1
r DP i O vele Tt D . @ Change [ Addition
o FLORENTINO, AGUILA N Aguila, Floreadino
STREET ADDRESS | 5920 SW2ND ST, SIRFET ADDRESS sazo Sw Zab st
an-$-z2 | MIAMI, FL 33144 sz ldigmid , FL 33iYY
e DST 3 Detete [ - O Change [ Axtition
NAME SIGLER, EMELINA HAME
STREET AD0RESS | 5920 SW 2ND 5T, STREET ADORESS
Cify-S1-0P MIAMI, FL 33144 CrY-51-2P
TME [ Delete Tne CIchange [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
cry-Sh-ap any-si-ae
. L) oeee MHLE D cunge [ Addition
RAME HAME .
STREET ADDRESS STRFET ADDRESS
CAY-S1-79 ore-si-or
me 0 Deise ine (J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-DP
TME O petere TME [J Change ] Addirion
NAME RAME
STREET AO0RESS SIREET ADDAESS
cary-St-2¢ cCiry-Si.ap

12. 1 heraby certity thal the inlormalion supglied with thi
indicated on this repant or suppls report is
of the corporation or the recenver
changed, o on an attachmen! wi

SIGNATURE:

rﬂm does not qualify lor the exempbions contained in Chapter 119, Florida Statutes. | further certity that ihe information

acturate and that my signalure shafl have the sama laegal eflact as st mage under oalh, that | am an othicer or giracio
1ee arnp ed (o axecute this report as required by Chapter 607, Flarida Statutes; and Ingt my name appears in Biock 10 or Block 11 if
ddress, win all other lika ampowerad.

. X :z’/ 2 5// f) 7 ﬁ 05 )B0SEF0]

TYPED OlYFIlNT!D HAME OF $IGNIST OFFICER DR (\RECTOR Owyirtw Pons ¥

A



