FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000136801

1. Entily Name

GLOBAL HOME HEALTH CARE, INC.

03-12-2007 90363 045 ***]58.75

Principal Place of Business Mailing Address 4 0 0 3 3 9 q 1

14220 SW 36TH STREET 14220 SW 36TH STREET
MIAML, FL 33175 MIAMI, FL 33175 .
T oS ARV AU RS
G336l Coccims AvE 630l Locms AVE
Suite, Apl. #, alc. Suite, Apl, #, etc. .
/505 1505 03082007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
HIA BeEARH | FL Miami RBeacH Fo 20- 5800567 Nol Applicable
Zip3 Beyfl CO;;?A Ze 334 Coun(t;ys A 5. Certificate of Status Desired [ ?i';gn‘:?:;uma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant ]
Name

RSV TAX & ACCOUNTING SERVICES, INC.
385 W 49TH STREET.

B .
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Accepiabla)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ture, typed of prnied nama ol regisiered ageni and tze if 2pplicable. {NOTE Ragstered Aganlt signanure required whan reanstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaégn Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TME [Jchange  [J Addilion
NAME SANCHEZ, GERARDO NAME
STREET ADDRESS | 14220 SW 36TH STREET STREET ADDRESS
CITY-S1-28 MIAMI, FL 33175 CITY-5T-2IF
TITLE VP T petele TITLE {J Change ] Addilion
NAME SANCHEZ, GRETTER NAME
STREET ADDRESS | 14220 SW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAML, FL 33175 CITY-S1. 719
TiTLE VP ™ Delete e [l Change  [] Addition
NAME PEREZ, PILAR M MAME
STREET ADDARESS | 1632 SW 139TH AVENUE STREET ADDRESS
CITY-ST- 219 MIAMI, FL. 33175 CITY-ST-21P
IHTLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2 CITY-S1-2P
T O pelete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P

12. | hereby certity that the information suppliad with this liling does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental feport is trua and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the recaver Ustee mmpowered 10 &,
changed, or on an attachment with an address, with all ot

SIGNATURE:

ule this report as required by Chapler 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
r like empowered.

~ EidNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFI@R DIRECTOR

o.:;/ayb{f/? (750 535 .96

Daytme Fhane #

“"—.— -



