2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 11,2008 8:00 am
DOCUMENT # P06000053392 P Secretary of State

1. Entity Name
ML HOME CARE.INC 08-11-2008 90121 020 ***150.00

’ Pnncipal Place of Business Maiiing Address : .
714 NW 33 AVE 714 NW 33 AVE -
MIAMI, FL 33125 MIAMI, FL 33125 Do :
. ‘ R _ -
2. Principat Place of Business - No P.O. Box # 3. Mailing Address — || I l
3383NY 57 2353 MW ST
Suite, Apt. #, elc. Suite, Apt. #, elc.
- - 07302008 Chg-P CR2E034 (12/06)
sui G ¥ i@ 3. Y
City & State . : City & State - 4. FEI Number z&-—_j/ 77//] Applied For
LL(‘ Ao , F / ALt rx oy ' ‘f/ APPLIED Fg Mot Applicable
Zip "1 Country Zi 7 Country o . $8.75 aaditional
5. Centificate of Status Desired O -4 9 Aaditiona
330 0\ Dadd | 33031 Foo Required
6. Name and Address df.Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, MERCEDES
8245 SW 41 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 — - == -
33F24wW 5T 350; Q% deY
cit ~ g i
YT G FL | 3%y
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oingationst regiptered agent.
TS 68- 0y <Y
SIGNATURE .
Signatwe. typea o pnnted name of regisiered ag ont and atie if applicable. (NOTE: Registered AQont signature required when tainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay 8e In accordance with s. 607.193(2)(b), F.S., the
-Due by September 1%, Z008 Trust Fund Confibution. O  Addedto Feas carporation did not receive the prior notice. -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@2RS IN 11
TITLE PD 7 vetete TiELE DO Bthenge 0] Aadition
HAE DOMINGUEZ, MERCEDES NAME PUTy N _Duqu vty
STREET ADORESS | 714 NW 33 AVE sreeTappiess | R B 3 A VS T S A b
GIV-SZP | MIAMI, FL 33125 oyt | gL g Ff 9 330 e
TE VPD O telete TITE ry ” ©hange [ Addiion
NAME VALLE, EDELMIRA NAME Jaly , € § T Yo
STREET ADCRESS | 714 NW 33 AVE smeETAORESs | B DEF Y Ot I S/ 9
ory-s1-zp | MIAMI, FL 33125 CIFY-ST-2 Flasnt ¢ 2307
TILE 3 pelete TILE . L - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-st-7p CITY-ST-2IP
L i Delere e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-St-2IP
TITLE O velete TILE [ Change [ Adsition
NAME NAME
STREETARDRESS { _ _ STREET ADDRESS
CITY-S$1-2P - CITY-ST-2P s - —_— =
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CImY-ST-20 CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effec as if made under oath; that f am an officer or directar
of the carporation or the receiver Of Irustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: (o o¥-01-0¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




