2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 25, 2008 8:00 am

DOCUMENT # P07000061216 Secretary of State
1- Entty Name 08-25-2008 90002 009 ***1 58 75
CARMITA'S HOME HEALTH, INC
Pr.ncipal Place of Business Mailing Address
13321 MOSS PARK RIDGE 13321 MOSS PARK RIDGE ’
MR ANTRGG
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
27700 buway fredens Po | IN00 tonway Onesens €0
Suite, Apl. #. elc, ! Sulte, Apt. #. glc. ' 2nd MOORE CRZEQ34 (4/08)
City & State City & State 4, FE|Number ./ 1Applied For
Od:ﬁN_(b C]j\ OQL‘\N% g\ P\ ' ;(0 "O;‘qu ’5 y Not Applicatle
3‘%0 !0 \.C)ou%try A éfém Q; (Gulméy A S, Certificate of Status Desired E( gese'ggu'ﬁ?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:’?lSEZT;oh'AJOESSSUgARK RIDGE Street Address (P.O. Box Number is Not Accaeptable}

CRLANDO FL 32832

(._\ City FL Zip Code

8. Thaa! ariti s this staternent for the purpose of changing its registered office or registered agent, or oth. in the State of Floricia. | am familiar with, and accept

R-21-053

T -t
Signature! fyped of minled name ol regstered Agent and ks | applicabie. [NOTE Registered Agent sianatur reguarar wnen reinsiating) DATE

SIGNATURE

/9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

SRR FlL‘E}waul-~ FEE {5-$550.00~ - © ~ S.607.1932)(b), F.S., aliows for the waiver of the $400.00
.. . DUEBY Sepitember3d; 2008 L late lee. By checking this box, the corporation certifieg it
Make Check Payablém Florida Department of State did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TIMLE [ Change [ Addition
HAME PRIETO, JESUS KAME
STREET ADDRESS | 13321 MOSS PARK RIDGE STREET ADDRESS
CITY - ST-21P ORLANDO FL 32832 CITY-ST-2IP
TITLE VP T pelete TILE O Change [ Addition
NAME . |MATCS, SANDRA NAME
STREET ADORESS (13321 MOSS PARK RIDGE STREET ADDRESS
|| irv-st-ze ORLANDO FL 32832 CITY-57- 2
I e ] Detete TITLE [JChange [} Addirion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-81-2IP
TIILE O Delete TITLE O change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-21F
TITLE O Dalete TILE (O change (] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CIfY-§1-2IF
TITLE O oelete THLE () Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N cITy-ST-21P
12. | hereby certity thit i dupplied with this filing doss not aualify for the exermnptions contained in Chapter 119, Florida Statutes. [ further certity thal the information

r supwielgarkal report is true and accurale and that my signature shall have the same legal effect as if race under oath; that | am an officer ar director
of the carporation ohihe Yeceivey ohtrdstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
draes, with all other like empo

“XXAUS szds B-D%l -0 o742 RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirne Prhona &

SIGNATURE:




