FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORy Secretary of State

PgSN?mEAENT # P06000070789 02-27-2007 90006 036 ***150.00

ST. LUCY HOME HEALTH CORP.

Principal Place of Business Mailing Address

7211 W. 24TH AVE., #2209 7271 W. 24TH AVE., #2209 B UU 19 3 3 q

HIALEAH, FL 33016 . - HIALEAH, FL 33016

T TSV A0 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & Stata City & Slate 4, FEl Number Applied For

[~ 'a‘] fr‘f,l (9'—{'7 Not Applicable
Zip Gountry Zie Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_ —_ - . - Name: - . -—— - -

PUENTES, JAVIER

7211 W. 24TH AVE., #2209 Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGMATURE
SBignature. typed of printed name of 1egistered agent and litle if applcalie, (NOTE: Ragnsterag Agant signature raquired when ieinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Delete TITLE [0 Change [ Addition
NAME PUENTES, JAVIER NAME
STREETADDRESS | 7211 W. 24TH AVE., #2209 STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 CITY-ST-2IP
TITLE VvSD [ Delete TITLE [ Change  [] Addition
NAME GONZALEZ, MILKYS E NAME
STREET ADDAESS | 7211 W. 24TH AVE., #2209 STREET ADDRESS
CITY-5T1-21P HIALEAH, FL 33016 CITY-ST-2IP
TILE {7 Delete TITLE [D Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2iP CITY-S1-21F
TITE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP

12, | herehy certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicated on this report or supplemenial report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver g pe empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11l
changed, or on an attachment i i

an address, with all cther likg empowered.
SIGNATURE: - Javiar ﬁeni‘gs vesiden? 252007 3@52H35

. IGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




