' . | FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000136801 E 06-16-2008 90001 001 ***150.00

1. Entity Name

GLOBAL HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address

6301 COLLINS AVE. 6307 COLLINS AVE. ‘ 80 04 15 50

1505 1505

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
s AT AR

Suite, Apt. #, eic. Suite, Apt. #, elc. 05142008 Chg-P CR2ED24 (12/06)

City & State City & State 4. FEI Number Applied For

20-5800567 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O geae-;fq l‘j\;;jmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - Name - - - i - - -
RSV TAX & ACCOUNTING SERVICES, INC.
385 W 49TH STREET Street Address (P.0. Bex Number is Not Acceptabla)
B .
HIALEAH, FL 33012 ~
e City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE E
; Signature, typad or printed rame of registered agent and lille if apptcable. {NOTE: Ragistered Agent signatura reguirad when reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ad Added 1o Fees corporation did not receive the prior nnt:ce

10, OFFICERS AND DIRECTORS . ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP [J Delete TALE [0 Change [ Addition
NAME SANCHEZ, GERARDOQ KAME

SIREET ADDRESS | 14220 SW 36TH STREET STREET ADDRESS

CIY-S7-21° MIAMI, FL 33175 CITY-5T-218

TMLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§1-21P

LE [T Delete TITLE [ Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
Teiry-si-ap T - _ i ciry-8172p ™ - - — =
TILE 7 velete TITLE [ change [ Additioa
RAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2IP

TIME 3 pelete TITLE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2p CITY- ST-2IP

TILE O oelete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certily that the information suppiied with this filing does pot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ge is true and accuyfdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the racsiver or rugles gpipowered 10 exey u} is !epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

04/30 log (Jas) 970-339 ¢

TS AND TYPED OR PRINTED NAME OF SIGNING OFFgGA OR DIRECTOR | e Daytme Phona #




