FILED
2008 FOR PROFIT CORPORATION + May 05,2008 8:00 am

ANNUAL REPORT ° Secretary of State

ngwENT #P07000023024 04-14-2008 90047 025 ***150.00
GABY HOME HEALTH CARE INC
Principal Place of Business Mailing Address
1901 SW. 142 AVE 1907 S.W. 142 AVE
MIAMI, FL 33775 MIAMI, FL 33175 BB 0 09 8 7 B
T T R S| O A
Suite, Apt. #, etc. Sulte. Apl. ¥, etc. 02252008 Chg-P CR2E034 {12/08)
City & Stats City & Stats 4. FEl Numbe ; Appliad For
9__0 -~ 8 L'/ g ‘3 L) g q Not Applicable
2o Country Zin Country 3. Ceriticate of Stetus Desirad [m} ?:'zi"rgm“"
§. Name and Address of Current Registersd Agent T. Name and Address of New Registerad Agant L

Neme

SAEZ, JAVIERD - ——
1001 SW. 142 AVE Streel Address (P.O. Box Number is Nol Accepiabis)

_MIAML. FL 3175

City FL I Zip Code

*8. The above named entity submits Ihis statement lor the purpose of changing its registered office or registered agent. o« bolh, in the State of Florida. | am famitiar with, and accopt
the obligations ol regisisred agent.

SIGNATURE -
Tpnetee. yped o Drrted name of apend angt e d INOTE: Rogiai 80 ASSW. SiONAlus Hedulled when rerdlsting) DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Camgpeign Financing $5.00 May Be
After Moy 1, 2008 Foo will be $550.00 Trust Fund Conltribution. 0O  Addedto Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pewse mE Octange [ Adaktion
HAME SAEZ, JAVIER D RAME
STREET ADDRESS | 1901 S.W. 142 AVE STREET ADDRESS
crY-ST-18 MIAMI, FL 32175 CITY-S1-2P
WILE O Oeiete TME , O] Crange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cAaY-sr. 28
Tne 0 Oelets THE . [dCunge [ Addiion
HASE NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-IP cay-SI-2Ip
FLE 3 poime e O Changs [ Adguion
N ' HAME - b=
STREET ADDRESS STREFT ADDRFSS
CRy-51-2p Cuy-51-21F A
TTLE O peiets TIFLE O Change ] Addition
HAME HAME
STREEY ms STREET ADDRESS .
CIry-51-29 cery-51-2%
e 3 Detete TIE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY . SF-7F Cry-51-20

ig filing toas nol quality lor the examptions contained in Chapter 119, Florice Siatutes. | turther cerlify thal the information

rue and accurale anc that my signature shall have the serne lagal aftect as it made under oath; that | am an ctiicer or direcior

ared to execute 1his report as required by Chapter 807, Florida Statules; and that my neme eppears in Block 10 or Block 11 i
od.

05‘AL/OZ‘
C= S 4 Davire

12, | hereby certify thai the ntormation supplie
indicalad on this report or supplemgatal rg

Phone #




