FILED

, May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

- 03-31-2008 90033 040 ***150.00
DOCUMENT # P07006052312
1. Entity Name
NEW HORIZONS HOME HEALLTH CARE INC.
Principal Placa of Businass Maling Address - ] e .
7135 SW 44TH ST. 7135 SW-44TH ST Cot N 86009343
SUAMI, FL 33155 MIAML FL 33155 - B - -
. ) I
2. Principai Place o Business - No P.C, Box ¥ 3. Mailing Address i
Sule, Aol #, atc. Suhte. Apt. #, alc. 03152008 Chg-P CR2E034 {12/08)
City & Siate Cily & State 4, mier Applied For
fa’. _ 974'535? | |Nm Applicable
Zp Country e - | Gy 5. Conicateof Status Desies  [1 39-75 Addionas
Fee Roquired
8. Name and Address of Current Registersd Agent 7. Name and Address ef Hew Registorsd Agent
T iy — o - Nama - - = = —]—_
PEREZ, MARTA S ", ,
3701 SWB7TH AVE Streat Addiess (P.0. Box Numbar is Nt Accepiabta)
MIAMI, FL 33155 .
- City FL ’ Zip Code
0. The abave named enlity submits thia slatement tor the purposa of changing its regi d affice or regi aganl, or both, in the Stala of Aorice. | am lomiiar with, and accopt
tha abligations of registered agent.
SIGNATURE
Sprenre. yped o S00mt ared wle & . {MOTE: Regmswred AQex siyr T o) DATE
;7 SFILE'NOWIN FEE 18 $150.00 .. Election Campaign Financing $5.00 may be
After May 1, 2008 Fao M?} bo $550.00 Trust Fund Contribution, L[]  AddedioFees
W OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 3 Oeers mu Ocrange [ adduion
NALE PEREZ,MARTA S NALKE
STREET ADORESS | 3701 SW BYTH AVE SIREED ADOHESS
ony-s1-ne MIAMI, FL 33155 aty-51-4p
g O pekts MLt [ crange [ Addition
NALE HANE
STREEY ADORESS STREET ADORESS
cive-51-ar ciy-§1-ar
MLE 0O Deen TmE Otrne [J Aadie
WAME e
STREE? ADDRESS STREET ADORESS
CITY-51- 27 CITy-$1- 2P
TR L . 7 telete meE . . ) _ . crnge [ Adition
NAME NAMY
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-SI1-2P
TnE L[] Detete TME O Crange  [T] Aadilion
HANE Lt S .
STREF) ACORESS ‘| STAEL) ADORESS
CifY-ST- 2P CITY-ST- TP
™me O Ockete e Oltrange [ Ageition
HAME NAME
STREET ADDRESS STREET ADVESS
CITY.$1.2P CihY-S1.-ap
12. | haroby cartity that the information supplied with Ihis fiting does not qualily for the exempiions conlaingd in Chapler 119, Rorida Siatutes. | lurther certily that tha information
Indicatad on this rapor or supplementaligpendelipe and accurate and that my signatwe shall have the soma legal affect ps it made under oath; that | am an ollicer or diregior
ol the corporation or [ha reConaLQrTUsIso e oWENN {o axecuta this repon as required by Chapter B07. Florida Statutos: and thal my name appoaars in Block 10 or Block 11 i
changed., of on 8n snachmg h other like empowered,
7y =s 11-08 _ 786-586 51
SIGNATURE: 72 p4-11-%  786-5865/37
SIGHATURESID TYPED OR PRIMTED NAME OF 3IGNNG DFFICER OR DIRECTOA Due Oyt Prore o




