F

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
« May 23,2008 8:00 am
Secretary of State

04-24-2008 90103 022 ***158.75

DOCUMENT # P07000075831

1. Entity Name

CENTRUM HOME HEALTH CARE INC.

66011373

COLLAZO, EMILIO F
756 NW 134TH PL.
MIAMI, FL 33125

Principal Place of Business Mailing Adaress
711 NW.23RD AVE., SUITE 205 711 NW 23RD AVE., SUITE 205 '
MIAMIL FL 33125- MIAMI FL 33125
e I G G T
Suite, Apt. #, elc. Suite. Apl. &, elc. 04082008 Chg-P CR2ED34 (12/05)
GCity & Stale City & State 4. FEI Numoer Applied For
'75{'“ 3 2 4 L_b 4f Not Applicable
zip Country Ze Couniry 5. Coertificate of 5tatus Desired F Elao;zu:‘r’::nm’
--- .~ ~—=..8,-Nams and Addross of Curren! Rogistercd Agant- - . [ — 7. Name and Address of New Registereddgent =) e o |, —
Name

Sweet Address (P.O. Box Number is Not Acceptable)

Cly FL ] Zip Cods
8..The nb&m named enlity submaig thig statement for the purpose of changing its reg d office or regi d agent. o both, in the S1ate of Florida. | am famlliar with, and accept
‘me obligations of registered agent .
SIGNATURE
. Signarure. tyoed of pretd narme of regeriered sgent and i 4 apokcat. {NOTE: Aag stened AQETY BONEiIe requl 0 when RINELENg) DATE
FILE NOWH! FEE IS 5130.00 9. Efection Campaign Financing $5.00 way Be
Atter May 1, 2008 Foa will be $550.00 Trusi Fund Contribution il Addad lo Feas .
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TE FD . ] peiete TILE Ocunge T Aceition
WAE COLLAZO, EMILIO F NAME
STREET ADORESS | 756 NWW 134TH PL. STREET ADDRESS
CAY-51-2F | MIAMI, FL 33182 oty-si-20
TLE vD i) Ouete TLE I Coange £ Acition
HAME MENENDEZ, BARBARA Y MAME
STREET ADDRESS { 1568 SW 164TH CT. STREET ADOAE S5
cry-51-2F | MIAMI, FL 33194 CY-ST-P
TINE D ] Detete TiLEs (D Change 1 Addition
NAME MENENDEZ, EFREN R o R
STREET ADDRESS"|. 1568 SW 154TH CT.™ - - = * | STREETADORESS |~ - - T 7 - -—r - -
Civ-51-2° MIAMI, FL 331594 oy-si-ap
THLE 1 petese e DO Crange £ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P C174-5T-0p
me 7 petate nme Clcnange T3 Aadition
NAME HAME
STREET ADDRESS: STREET ADDRESS
CITY-SY-ZP GAY-ST-2P
Tme £ peteze TIE Clonangk [ Agetion
NGE NAE F
STREET ADCRESS STAELT ADDRESS
crtv-ST-2P i oTY-S1-2P

12. 1 heteby certify that the miarmalion supplied with this fiing does nat quatify for the exemptions contained In Chapter 119, Florida Siatutes. | further certity that the informetion
indicated on this report or supplemental report is kue and accurate and thal my sighaiwe shall have the sama legal eflact as if made under oalh; that 1 am an offiger or director
2 u_- this reporl as required by Chaptar 807, Florida Siatules; and that my name appears in Block 10 o Bloek 11 f

of the corporation of the receiver of trustee empowered
changed. or on an attachment with an address, with g

SIGNATURE:




