FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enhty Name
GRACE HOME HEALTHCARE INC
Frincipal Place of Busingss Mailing Address
4915 E 1 COURT 4915 £ 1 COURT 4““0(}755
HIALEAH, FL 33013 HIALEAH, FL 33013
T T A D
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
jO‘ ‘/gcf, 7 9(? 0 Not Appiicable
Zip Cauntry Zip Coanry 5. Corificate of Stetus Dosired ] 98.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMARGO, KEVIN smAn v _TAPA
7201 W 34 LANE Street Address (P.O. Box Number is Mot Acceptabie)

HIALEAH GARDENS, FL 33018

(661 w13 cxT

LAl 4 A FL | %%9%,3

8. The ahove named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
ee,  (smany TAPA /- 07

of renMumry(gaﬂl and ke it applicakle \'NOTE'.! Rogistred Agent signature 1eguired when «airs!a;ing) DATE

SIGNATURE

wCre, iyled of farinted niag

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE v [} Detere TILE [ Change  [] Adgition
NAME TAMARGO, KEVIN RAME
STREETADDRESS | 7207 W 34 LANE STREET ADDAFSS
CITy-§1-2IP HIALEAH GARDENS, FL 33018 CiTY-SI-2ip
TITLE P O Delete TITLE ] Change [ Addition
NAME TAPIA, OSMANY HAME
STREET ADDRESS | 66613 W 13 CT STREET ADDIRESS

Cry-s3-2p HIALEAH, FL 33012 Giy-gr-2e

i O Lewete Tilic 3 Cnange ] Aduiun
RAME MRME

STREET ADDRESS STREET AUDRESS

CITY-$T.2P CITY-§T- 2P

TLE O Dot FILE ] Change [ Adgition
NAME TAME

SIREET ADDRESS STREET ADDRESS

ChyY- 812 CTY-SI-2IP
TTLE [ Dewete TLE ] Change  [] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITy-S1.2IF

TITLE [ oeipte e [T change ] Addition
NAME HAME

TREET ADDRESS STREET ADDAESS

chy-r-2p Oy -ST-2F

12. | hereby cenify that the mformation supplied with this liling does nol quality for the exemptions contaned in Chapler 119, Florida Slatutes. ! further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exggute this repart as required by Chapter 607, Fioridza Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witt address, with all o empowered.
OS s Anny TAPHA /- F07 305-505B343

OF SIGNING OFFICER QR DIRECTOR I4 Doty Uarpiime Phoro #

SIGNATURE.:




