2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2007 8:00 am

DOCUMENT # P06000130027 ecretary of State
1. Entity Name
A SELECT GROUP HOME HEALTH CARE, INC. 04-09-2007 90079 034 ***150.00
Principal Ptace of Business Maifng Address
2500 NW 79 AVE SUTF 247 2500 NW 79 AVE SINT 247
MIAM, FL. 33122 MIAMI, FL 33122 ‘ e
= T AL R O
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5870%% / Not Applicable
2 Country Ze Country 5. Cortificate of Status Desited [ ?g quu ﬁd':;“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUJILLO, ALFREDO
2500 NW 79 AVE SUIT 247 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL I Zip Code

8. Tha above named aentity submits this staterment 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
Signaturs, fyped or printed reme of mgistered agant md titin ¥ appllonhin (NOTE: Registerad Agent signatume required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayeo
Aftor May 1, 2007 Foe wiill boe $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP [ pelete TINLE [JCtange [ Addition
NAME TRLMILLO, ALFREDO NAME
STREET ADDRESS | 2500 NW 79 AVE SUIT 247 STREET ADORESS
crY-ST-2P MIAMI, FL 33122 CATY-ST-2P
TE DveP [ Detete TIFLE OJ change [ Acdition
NAME COLLAZO, DOMINGO V B NAME
STREET ADDRESS | 2500 NW 79 AVE SUIT 247 STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33122 crmy-ST-ap
TME 1 Delate TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE 1 petete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P Y- ST-2P
s L3 oetete TE O Chenge (] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-s1-2P CITY-5T-ZP
TITLE [ Detete TMTLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-7P CTY-5E-1P

12. | heraby cortify that the information supplied with this I;Er:‘c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directer
of the corporation or the recaiver or trustee empowerad 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 attachmep} with an address, with all othgr like empowered.
% Donitss V. Colinzo ?{/_3/,7 20774607

on  JaasE OF BISR

SIGNATURE:




