2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) y Mar 19, 2008 8:00 am
DOCUMENT # P07000097392 Secretary of State

1. Enlity Name
03-19-2008 90026 044 ***150.00
NEW DAWN HEALTH CARE INC.

Frincipal Place of Business Mailing Address
4008 INVERRARY BLVD APT. 8A 4008 INVERRARY BLVD APT. BA
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J(gHNSOIE LORNA D : — AIBO}'?@P;O D - SN %ﬁﬁiom
4008 INVERRARY BLVD APT. BA wreet Addregs (2.0, Boytjurpler is Noyiccaptal
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8, The above named antity submits this statement for hp purpose Sf changing its regisiered office or registared agent, or totr, in the State of Florida. | am familiar with, and accept
the oiligations of regisierad agent. E 7 |
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9. Election Campaign Finarcing $5.00 May Be
Trust Fund Centricution. T Added to Fees

10. OFFICER‘S AND D|HECTOH:: 11. ADDITIONS/CHANGES TG OFFICERS &ND DIRECTCORS IN 13
THLE P [ Deete TIME [ Change [ Aadition
NAME JOHNSON, LORNA D NAME
STREET ADDRESS | 4008 INVERRARY BLVD APT. 8A STREET ADDRESS
CHY-51-219 LAUDERHILL FL 33319 oTy-S1-2IP
THLE T oeiete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STAFFT ADGRESS
CIrY-51-219 CITY-$7-2IP
TITE ™1 pesete TITLE [ Crange [ Addition
HNAME
T _ — o . STREET ADDRESS
CITY-ST-7F Civy-s1-2p
THLE 7 Datete TITLE [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDAESS
2ITY-§1-2P CITY-5T-2P
TIRE [ Delete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS SIAEET ADORESS
iy -51-219 CITY-ST- 2P
TITLE [ Deiete TITLE [ Changs [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ty -S1-2F CITY-ST-2IP

12. | hereby certity that the information stioplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Statutes. | further cerdify that the informalion
indicatad on this report or supplermental repart is true and accurate and that my signature shall have the same legal ettact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chiapier 607, Florida Sratutes: and that my name 2ppears in Block 10 or Block 11
if changed, or un an attachment with an address, with all aiher like empowered.
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