FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

QUALITY LIFE HOME CARE CORP.

Principral Place of Business Mailing Address - 3

4995 E 8TH AVE 4995 E 8TH AVE q“ll Q'ZA

HIALEAH, FL 33013 HIALEAH, FL 33013 q4

P PR R ERAA R LADGHWERL
Suite, Apt. #, etc. Suite, Apt. # eic. 01222007 Chg-P CR2E034 (12/06)
Cily & State - City & State 4. FEI Number Applied For

U sf'}?' 5/0 &9 Not Applicable

e Couniry 20 Country 5. Genlificate of Stalus Desired O gi';iﬁged;io"al

6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent

Name

SALDARRIAGA, ISOLDA :
4995 E 8TH AVE Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH, FL 33013

City FL Zip Code

-

8. The above namead entity submits this stalement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registeted agent.

SIGNATURE
Signafure. lyoed cr prinled name ol regisiered agent and litle it applicable. (NOTE: Registered Agenl signalure requited when reinstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution, O Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIE PD [ Deletz TIFLE [ change [ Addition
HAME SALDARRIAGA, ISOLDA NAME
STREET ADDRESS | 4995 E 8TH AVE STREET ADDRESS
CITy-§r-2p HIALEAH, FL 33013 CIry-ST-21P
TITLE D pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2P
It O Detele e - - i thange [ Aooilion
HARSE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
mE ] Delete e O Charge ] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ChY-57-2P
1ITLE [ Delate TITLE 1 Change [ Addition
NARE NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O oelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

12. | hereby certily that the inlormation suppiied wi
indicated on ihis report or supplemas
ol Inc corporation cr the reg
changed, or on an alla

weQqualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily that the information
eT5or IS Irue and accurale aryd that my signature shall have the same legal elfect as if made under oath; that | am zn officer or director
=TOr lrustee empowered to execute € report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

et s

OF SIGNING OFFICER OR DIRECTOR Sowe /S Daylime Phone k

SIGNATURE:




