e i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000090696

1. Entity Name
PRINCIPAL HOME CARE INC.

Principal Place of Business

8280 SW 5TH ST
MIAMI, FL 33144

Mailing Address

8280 SW 5TH ST
MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, e, Suite, Apt. #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90111 032 ***150.00

.

i

AN

04282008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slale 4, FEI Number Applied For
24-07LE & Ol Not Applicahla
e Courtry ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ey

MEDEROS, JEANNETTE
8280 SWSTH ST
MIAMI, FL 33144

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

City

FL | Zip Code

8. The above namad

ity submits this slateme?me purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

0/{/\ =z

{NOTE Registered Agert digniture requited wher reinglating)

PATE

Shmu{fyn/ev{w orided neme of regisrarad agRMTRACTITE ¢ aopiicanle

FILE NOWII! FEE IS $150.00\_"
After May 1, 2008 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TNLE P O pelete TmE {0 Change ] Addition
NAME NAVARRQO, DOMINGO HAKE

SIREET ADURESS | B280 SW 5TH ST STREET ADDRESS

GITY -S1-24p MIAMI, FL 33144 Y-S -2IF

TITLE v U Gelele T [ Change  [J Addition
NAME MEDEROS, JEANNETTE ) NAME

STREET ADDRESS | 8280 SW 5TH ST || STREETAPDRESS

an-si-ze | MIAML FL 23144 - ewesiae

TMLE 1 Detete MLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP QITY-ST-7IP

IMLE [ elete TiLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 1-7Ip CITY-ST-7P

TITLE [ Delete TRILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TIILE O pelate THLE [JChange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§1-7P CTY-ST-7IP

12. | hereby certily that the informaltion supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certify ihat the information
» accurate and Lhat my signatura shall have the same legal oflect as il madae under oaih: 1hal | am an oflicer or direclor
of the corporation or the receiver gr trustee ampowerad o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

indicaled on this report or supplamenial report is true an

SIGNATYRE AND TYPED OR PRINTED NAM

Dae Daraime Frone #

changed, or on an at(achrrms\si with alt other like empowerad,
SIGNATURE: _A, N ({éﬂ,% e
OF SIGNING OFFICER OR DIRECTOR



