2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000150113

1. Entity Nama

SWEET HOME CARE, INC.

Principal Placs of Business Mailing Address
5920 SW 2ND ST. 5920 SW 2ND ST,
MiAMI FL 33144 MIAML FL 33744

LA TR

02062008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Mar 31, 2008 08:00 AN
; Secretary of State

DO NOT WRITE IN THIS SPACE yRTTope Roore P

01-0849717 Not Apphcable

0 $8.75 addtiana!

5. Cerlificate of Status Dasired )
Fee Required

6. Name and Addrass of Current Ragistared Agent

S0 St 2D & ThO DO NOT WRITE
MIAMI, FL 33144 o IN THIS SPACE

8. Tha above named anlity submits 1his statement for the purpese of changing its regisierad offica or registered agant, or boih. in the State of Florida. | am (amitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or pinled name ol ragisisred agant and Lile | apoiicabie (NOTE: Regisiera0 AQani signature requires! when reinglaling) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fea wlll be $550.00 Trust Fund Contnbuticn. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TME oP '
NAME AGUILA, FLORENTINO

STREET ADDRESS | 5920 SW 2ND ST,
Chy-s1-21p MIAMI, FL. 33144

TITLE DST

NAME SIGLER, EMELINA
STREET ADORESS | 5920 SW 2ND ST,
CITY-ST-7IP MIAMI, FL 33144

TLE
NAME

e DO NOT WRITE
” IN THIS SPACE

NAME
“STREET ANDRESS
*CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-S7-21P

12. | hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes | further cerlily that the nlormanon
indicated on ihis repert or supplamental report is true and accurate and that my signature shall have tha same legal eifect as it made under oalh; thal | am an officer or direcior
of the corporalion or the raceiver or irystee owerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed, or on an attachment with anfiaddr with all other like empowered.

SIGNATURE: 1)5 Jo &

SIGNATIHCE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER QR DIREGTOR T oo ¥

Daytirg Pnone ¥

S




