2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000058387

1. Enfity Name-
GOOD SHEPHERD HOME CARE SERVICES CORP.

2008 APR 22 AN 1 30
SECRETARY OF STATE

Principal Place of Business

amn

MIAML FL 33126  US

Mailing Address

5710 NW JRD STREET
MIAMI, FL 33126  US

0 NW 3RD STREET

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

0

| 04182008 NoChg-P  CRZEQ34 (11/05)
"4 FEI Number Applied For
204974569 Not Aopicatin |
5. Cestificate of Status Desied  [J g .75 Additional

6. Name and Address of Current Registered Agent

DE

5710 NW 3RD STREET
MiAME, FL 33126

LA CRUZ, HECTOR

DO NOT WRITE
IN THIS SPACE

[

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar vnth and accept
the obfigations of registered agent.

SIGNATURE

Signeture, typed o printad name of reQieNed ageni and title il appicable.

{NOTE: Regisiered Apen signatire requrad when reinstating} DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund bution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

THE
NAME

STREET ADDRESS
CITY-S1-2IP

PD

DE LA CRUZ, HECTOR
5710 NW 3RD STREET
MIAMI, FL 33126

TIALE

STREET ADCRESS

ciry-

st-ar

STREET ADDRESS
CITY-ST-2P

TTLE

STREET ADDRESS

ciy-

ST-P

TIMLE
RAME

STREET ADDRESS
CITY-ST. 29

TIME
NAME

STREET ADORESS

CHY-

ST-ap [l

500125044055
04723 /0901 1--019  ¥e 1t

DO NOT WRITE
IN THIS SPACE

12

| hereby certi
indicated on

tEr:;zaport is trug
address, with all other [ike empowered

piiedwimmisf:rr‘?doesndquahfyform exemplions contained in Chapter 119, Florida Statutes. | further certify that (he information
i accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
edloexecmelhsrepalasreqmredbycmmefﬁﬂ Florida Statutes;

au:lu-uatmyna'neappearsmalm:kmotBlockHrf

AND TYPED OR PRINTED NAME OF RGMING OFFICER OR DIRECTOR




