FILED

2008 FOR PROFIT CORPORATI!ON
ANNUAL REPORT " - | ecretary of State

DOCUMENT # P07000048262 03-21-2008 90018 035 ***150.00
1. Entity Name N
CAMILA HOME CARE, CORP.
Principal Place of Busingss Mailing Address -
2450 SW 137 AVE SUITE 202 2450 SW 137 AVE SUITE 202 68006305
MIAMS, FL 33175 MIAML FL 33175
R LA A
Suite. Agt. #, alc. Sue. Apt. ¥, ele. 03072008  Chg-P CR2E034 (12/08)
City & State Cily & State : FEI Numby Applied For
, %dwa_a)gld\ Not Appiiceble
on Country e Cauntry 5. Corificote of Status Dasired ] Eg;iﬁ"‘m'
6. Nemo and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- .- —_ Name _ —_- . - e -
CASERTA, EN2O - — _
2450 SW 137TH AVE Streat Address (P.O. Box Numbar is Nol Acceptabie}
STE. 202
MIAMI, FL 33175 4
City FL ] Zip Code

3. The above namod enkly submits this stalemen: for the purpose ol changing its registered cifice of regisiered agan, or both, in Ina Siale of Florida. | am iamiliar with, and accept
ine obligations of registered agent.

SIGNATURE
Srites, typed of premd naen of s ageaterad 2QRE B0 Mis 1 BDDCAbM (NOQTE: R e 30 AQRAL IOARN # fachsl 00 Ahen renelssng) DAIE
FILE NOWIN FEE IS $150.00 ¥ Eloclion Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. £ AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 11
TME P [ ceien e (IChange [ Adition
MAME CASERTA, ENZOQ MAME
STREET ADORESS | 2450 SW 137 AVE SUITE 202 STREET ADDRE 5
an-51-r MIAMI, FL 30175 o -51.21P
nILE T 3 Delete i O Chaoge [ Adition
RAME CRUZ, MAGALY HAME
STREE ADDRESS | 2450 SW 137 AVE SUITE 202 STREE! ADDRESS
ciry-S1-29 MIAMI, FL 33175 CIY-SE-4P
NiLé O Deiets PITLE O Crange [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRLSS
oy-st-p0 ) o - . —f-Chr.8-nr e - .
RE-— — | (@R TME . : [ .Crange .. [ Aadition_
RAME AN
STREEV ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 2P
e O pesee ME D change [ adation
HAME - NAME
STREET ADORESS STREET ADDRESS
ory-§1-np cy-51-2P
Ime : O Deiete e O Cange [ Adddion
NAME NANE
SIREEY MDAESS STREET ADDRESS
CIFy-ST-19 CIFY 5T P

12, | hereby cartily that the information supplied with this fding does not quatily lor the exempliona contsined in Chapter 119, Florida Siatutes. | juriher ceruly thal the information
indicated on [his rap o supplemental report is true and accurate and that my signaturg shall have the gama lagal allect as if made under cath: that | am an officer or director
ol the corporaiion or the recelver or rusles empowerad [0 exaCule IS repeit B8 required by Chapler 607, Floridz Siatutes: and Lhat my name appears in Biock 10 o1 Block 11
changed. or on sn altachment with ap adciress. with alf oiner Eke SMpCwared.

SIGNATURE:% @uﬁh) ENzo A. CASERTA

ANG TYPED Oft PANMTED NAME OF HGN™HG OFFICER OA OIRECTOR Cate Dwrime Phone ¢

: » Apr 10,2008 8:00 am



