o - FILED

2007 FOR PROFIT CORPORATION . May 09,2007 8:00 am
ANNUAL REPORT *  Secretary of State

DOCUMENT # P08000119538 ' ST 04-20-2007 90206 003 ***150.00
1. Ertity Name
MI FAMILIA HOME HEALTH CARE, INC.
Principal Flace of Business Mailing Address - -
7570 NW 14TH STREET SUITE 110 7570 NW 14TH STREET SUITE 110
MiIAML, R, 33126 MIAML, FL 33126 -
R SV AT RC AN E

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)

City & Stala City & Stata 4. FEI Numbar Applied Far

17- 0665127 Not Applicable
zp Country Zp Country 8. Cenlificate of Staus Desied [ Eg-gfq?:g‘bﬂa’
8. Namp and Address of Current Reglaterad Agent 7. Name end Address of New Registered Agent
CRUZ, IRENE E .
6475 SW 34TH STREET Strant Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Coda

8. The above namsd entity submits this statement for the puipoese of changing its registered olfice of regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigationts of registered agent.

SIGNATURE

Sigretunm, typed of IrIFIad AR OF F3HIed 208 and e § applicable. (NOTE: Regiamrad Agent signeture required when reinetaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  aAdded 1o Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD ] Detete TILE O crange [ Aadition
NAME CRUZ, IRENE E NAME
SIREET ADDRESS | G475 SW 34TH STREET STREET ADORESS
cmy-s1-op MIAMI, FL 33155 LY. ST-2P
Nne D ] Detete TILE O Change 7 Addition
NAME CRUZ, OSMANY NAME
STREET ADORESS | 6475 SW 34TH STREET : STREET ADORESS
cmr-51-2P MIAMI, FL 33155 CTY-S7-2P
e D [ Deiere TE [ Change [ Addition
NAME CRUZ, IVAN NAME
SIREET ADDRESS | 11320 SW 56TH STREET STREET ADGRESS
ciy-51-07 MIAMI, FL 33165 CITY-S7-29
THLE 1 Deinte TILE O Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
oY-S1- 0P CITy-sr-ae
TME O Dekete TTLE ] Charge ] Addition
NAE KAME
STREET ADDRESS STREET ADDRESS
CaY-ST-DF y-st-op
1,1 3 ) Detewn TME O change [ Adition
HAME NAKME
STREET ADDRESS STREET ADDAESS
CITY-51-2¢ LRY-ST-2P

12, | heraby certily that the information supplied with this liling does not quality for the exemptions conlained in Chapler 119, Fiorida Stalutes. | luther cerlify that ihe information
indicated on this report or supplamental report is trus and accurate and that my signatwe shelf have the same legal atlect as i made under oath; that | am an officer or direcio
X or rusiee empowered 1o executs this repor as required by Chapitar 607, Florida Statutes: and that my name eppears in Block 10 or Block 11
ith an address, with ell other llke smpowered.

SIGNATURE:

’-I! n\'o‘to(BQFD 818-4997

AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCR Dayimae Prone #




