2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

1. Entity Nams

ASHLIN HOME CARE INC

DOCUMENT # P07000048553

(04-23-2008 90029 024 ***150.00

Principal Place of Business

69 SUFFOLK
HIALEAH, FL 33010

Mailing Address

69 SUFFOLK
HIALEAH, FL 33010

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DE LA ROSA, ZUZETTE
69 SUFFOLK
HIALEAH, FL 33010

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2O~ }9/56(/ Not Applicable
. H c - 'y
Zip Couniry Zip ountry 5. Certificate of Status Desired F $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstared Agont 7. Name and Addrass of New Registered Agent
Name -

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Snature, lyped or prnted name of registered agent and ke i applicable. |

{HQTE: Regetared Agent sigrature raquired when reinstating)

DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TinE PPz l2 Lo CF Delete e 2 D Crangs  GAcition
NAME DELAROSA.ZUZETTE NAME Luben De le Rua
STREET ADDRESS | 69 SUFFOLK SIREET ADORESS | €a G St e H
oY-sT-2F | HIALEAH, FL 33010 CITY-ST-21F ralec, £ 332100
TILE 7 Detete TLE V- O Crange  [FAcaition
NAME NAME Zzeite De e Riier
STREET ADDRESS smeeraoniess | @4 Saffelik
CITY-5T-21P CiTY-51-2P Hialeadh € 33010
TILE [ Delete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
THLE ] pelele TILE [ change 7 Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -Si-2P CITY-SI-2IP
TILE (7 Datele TILE [ Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-21P Liy-S1-ap
TTLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-24p

indicated on this report or supplemental repor is trug an

12. { hersby certily that the information supplied with this Iilinc? does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
] - accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or rustee empowerad 10 executa this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L

changed. or on an attachmeniavith an address, with all other like empowered.
SIGNATURE; ,4/ A A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prhooe #




