FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # P07000079264
1. Entity Name 04-25-2008 90119 001 150.00
SOLER HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address 0“6 13 uv
8520 SW 150 AVE STE 101 8520 SW 150 AVE STE 101 . &
MIAMI, FL 33193 MIAMI, FL 33193 .
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04052008 Chg-P CRZE034 (12/06)
City & State B City & State 4. FEl Number, Applied For
L \;/ - 06 51/'/_5_3 Ngt Applicable
Zip Country Zip Country . i $8.75 Additional -
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLER, JUANA
8520 SW 150 AVE STE 101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 i
City FL | Zip Code
8: Tha above named entity submjtshis.gtatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the obfigations of reg‘tster .
. {~ - Y fe [62
IGNATURE
. rature, Typed or prnled name of lwiularuﬁml and tithe if applicatle. (NOTE: Registerad Agen! signature required when reinslating) DAT’ ,
/ FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
( After May 1, 2008 Fee will be $550.00 ) Trust Fund Contribution. O  Addedto Fees
NI0. O_WND DIRECTORS 11, ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
M~ DRE—" 1 beleie TILE Dl change [} Addition
NAME SOLER, JUANA NAME
STREET ADDRESS | 8520 SW 150 AVE STE 101 STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-ST-ZIP
TITLE [J Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP CITY-ST-ZIP
TInE O petete e [ change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-ST-2IP
TIME O pekete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-7IP
TTLE O dakete TmiE O change [ Anditior
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P

12, I hereby certify_tha1 the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemeantat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \_MQ:—::—'% ‘- "%/B TOS5383245

R PRINTED 7‘7{0F SIGNING OFFICER OR DIRECTOR Daytima Phone # 4
w7




