. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2007 8:00 am

DOCUMENT # P06000072007 Secretary of State
1. Entity N
R.G. HOME HEALTH CARE, INC. 01-24-2007 90018 007 ***158.75
Principal Place of Business Mailing Address
8065 NW 8 STREET 8065 NW 8 STREET . LS
UNIT #1 UNIT #1 ‘ ’
MIAMI, FL 33126 MIAMI, FL 33126
S AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4932811 Not Applicable
ze Country Zip Country . Certificate of Status Desired M/ gfe';fql‘;fﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RAMON A
8065 NW 8 STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT #1 )
MIAMI, FL 33126 %,
City F L Zip Code

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 with, and accept
the obligations of registered agent. -

SIGNATURE
P Signatura, typed or pninted name ¢f registered agent anc e if applicable. (NGTE: Raegisterec Agent signature required whan reinstating} CATE
"::. . . . i
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
4“9!‘ May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TMLE [ Change  [] Addition
NAME GONZALEZ, RAMON A NAME
STREET ADDRESS | 8065 NW 8 STREET, UNIT #1 STREET ADDRESS
CITY-ST-7ZP MIAMI, FL 33126 CITY-ST-2P
L [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C_T‘I'Y-ST-ZIF CITY-ST-2IF
TIMLE [ pelere TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§7-2P
TLE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 1 Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-38T-2P CITY-ST-2IP
12. | hereby certify that the inforation supk|ed with this fiiin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or & mantal rt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiv truftee Bpowered 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 atachmgnt it dgres, with ail other like empowared.

RAMON A. GONZALEZ, PRES. 1/15/07

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

SIGNATURE: Xm

TUR




