2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21,2007 8:00 am

DOCUMENT # P06000089572

1. Entity Name

ORTIZ HOME CARE, CORP

Secretary of State

(05-21-2007 90055 034 ***150.00

Mailing Asdress

. 1457 NW BATH WAY
HOLLYWOOD, FL 33024

Principal Place of Business

1457 NW 64TH WAY
HOLLYWOGD, FL 33024

+, - g

2. Frincipal Place of Business - No PO Box £ 3. Mailing Acnress

IR

Suite, Apt #. el Suile, Apt. & etc.

04222007 Chg-P CR2E034 {12/06)

City & State City & Stage

Applieg Far
Nat Applitatrle

4. FEt Numnber

20 - 5174557

Zip Country

ZIp Country

$8.75 additional

5. Centificate af Slatus Desiren [ Foo Roquired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

ORTIZ, CRESCENCIA
1451 NW.64TH WAY
HOLLYWOOD, FL 33024

Neme

Skcet Agdress (PO, Box Mumber 13 Not Accepmabie)

City

Zip Codie

FL

8. The abuve patied entity subimils tis statament fon the purpose of changing its 1egisieren OHice oF registeren ageol. of Roti, i the State of Florcq Lam famitar wilh, ans aceepst

the obligations of registernd agenl.

SIGNATURE
Srprarire, typedfa pred e OF ez siened agone and e’ anoocaie

(0T Repatres Agerr sEpchee regrred whon (el 1

OATE

FILE NOWI!! FEE IS $150.00 9. Election Campuign F

After May 1, 2007 Fee will be $550.00

inancing

Frust Fund Contabution.

5500 May Be
Added to Fees

10, CFRICERS ARD [HRECTCRS 11. ADDITIONS CHANGES "0 GFFICERS AND DIRECTOIRS IN 11

il PD 7 Cokere I crange [ Acditicn
TNANE ORTIZ, CRESENCIA

SIFEET ADDASSS | 1451 NW B4TH WAY

DEY ST HOLLYWOOD, FL 33024

HEH 3 pelete Te O Crange 3 Arcition
HAME HAMS

SIACET ADDRESS ST ARDAESY

Cify-ET- Lrr-Gy- 12

it O sotere [ Cinge (7] Aceiiion
HAME

STRFD ADDRESS 1T ANDRRES

ove-5-Ep Lay-57- A2

e ) petete Rl D crrge [T Ageinicn
w1 :

ETRLET ADIRESS S1SE TADNESS 1
Gl -S7-2 LAY-5{-72

Hi, 7 celee it ] Gmge [ Adcition
MAME HAME

STHIEY ADDRESS SIBCLTADIRESS

CEY-§T-ZR CT-51-22

i3 [k3 [N WL [ Ciege [ Acoition
HAME HAMC

STHEET AGDRESS STA[T ABOREYS

Y -51-4F e S B

12. | hereby certiy that the infarmation supplied with this fiting does nat qualily ‘or the exemptions containec i Chapter 119, Florioa Statutes | iurther cedify thal the information
indgicated! on this repon of supplementist repart is irne and! accurate anc thal my signature shall have the 3ame legal ellect as i mage under oath; that | am an officer or gireclior
of the corporation or te Jecenver or rustec Smpoweres 19 exacite tis repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

changed, or onan altachment with an acdress, with it other ke empyfaereq,

o =PS5O0 X

SIGNATURE: QJA o

IATUNRE AND TYFED O PRINTED NAME OF OFFCER OR DU

OR

Dae Peywon Thivwe 1




