FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000009406 01-11-2008 90071 018 ***150.00

1. Entity Name

ETERNITY LIFE HOME HEALTH CARE INC.

Principal Place of Business Mailing Address &“““ Luv~
11200 NW 58 PL 11200 NW 58 PL
HIALEAH, FL 33012 HIALEAH, FL 33012 . ‘

Suite, Apt. #, elc. Suile, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

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

A0~ PraNuy > Not Applicable
2 ) Country i Country 5. Certificate of Status Desired [} $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ALONSO, CONSUELQ B
11200 NV 58 PL Street Address {P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and tile f applicable INOTE: Reg Agent required when rginsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing [ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Agded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE [ Change [ Acdition
NAME ALONSO, CONSUELO B NAME
STREET ADDRESS § 841 WEST 81 PL STRECT ADDRESS
CITY-57-21 HIALEAH, FL 33014 CITY-81-21p
TILE STD O Delste T [Jchange [ Addition
NAME BAEZ, ROSA M NAME
STREET ADDRESS | 11200 NVV 58 PL SIRLET ADDRESS
CiTY-51-2F HIALEAH, FL 33012 CITY-ST- 7
INLE O pelete TMLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STRLET ADDRESS
CilY-S1-21 CITY-SI1-2IP
L [ Dalere s [Jchange [} Acdition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-S1-21P
TIILE [ petete TILE [ Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP [
TILE [ vekere TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2iP CITY-S1-21P

12. | hereby carlify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee g gred to exectﬂe this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gt i{p-al] other lik powered.

SIGNATURE: Y /™ -G-02 3o gx1-LilS

SIGNATURE :IWTYPED OR PRINTED NAME OF 51GNING%|CER OR DIRECTOR Date Daytime Phona #

—




