FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O7000103380 (03-18-2008 90015 037 150.00
1. Entity Name
KEILY HOME HEALTH CARE INC.
by

Principal Place of Business Mailing Address 4 “ “ qg “ 6 b
2741 SW139TH PL. 2741 SW 139TH PL. .
MIAMI, FL 33175 MIAMI, FL 33175
B R HACR O CEA A A

Suita, Apt. #, BtC. Sune, Apt. #, alc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Numbar Appliad For

Lo - \1159509 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O E:.quﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PEREZ, YUDITH
27441 SW 139TH PL. Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33175 -
38
City FL I Zip Code

8. The abave named‘antity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent,

SIGNATURE
Signaturs, typed or printed name of reg sterad agent and ue if applicable. (NOTE: Rogigtarad AQant §iQnature re<uired when raingtatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE PD 3 pelete TILE O Change [ Addution
NAME PEREZ, YUDITH RAME
STREET ADDRESS | 2741 SW139TH PL. STREET ADDRESS
CITY-§7-2tP MIAMI, FL 33175 CITY-ST-2IP
TILE O Detete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE [ pelete FITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE U Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TLE O detete TME [ change [ Additlon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71F

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental rapogt is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the carporation or the raceiver oftrustea efgpowsred to executs this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wi addresg, with all other like empowered.

SIGNATURE: _X éﬁ"“d O1-"L%-200% 24C {2¢ ot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phoos #




