. FILED
2008 FOR PROFIT CORPORATION « May 05,2008 8:00 am

ANNUAL REPORT ___ - Secretary of State

DOCUMENT # P07000112368 04-03-2008 90022 041 ***150.00
1. Entity Nama
FLORIDA DIVINE HOME HEALTHCARE INC,
Principal Place of 8usiness Mailing Address
14585 SW 115TH TERRACE 14585 SW 115TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186 86009755
B —{ [0 E
Suite, Apt. #, elc, Sulve, Apt. ¥, atc. 03282008 Chg-# CR2EG34 (12/08)
City & Stale City & State 4, FEI Applied Fot
W‘an 70 /6 Not Applicabte
o Counsry Zp Courtry 5. Cortiicats of Status Desied [ F‘z;{f’q Addiona)
~ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent . . ..

Nama

IBARRA, MARINA - : —— - - - -
14585 SW 115TH TERRACE Street Address (P.O. Box Number ks Not Accepiable)

MIAML, FL 33188

City EL ' 2ip Code

8. The above namad enity submits this stalement for tho purpose of changing its rogisterad office or registored agont, or both, in the Stale of Florida. | am femiliar with, and accapt
tho cbligations of regisiercd agent.

SIGNATURE
Bgrone, lydea o tribind nams ol 1egl agenl and blig i 3 [(NOTE: FRegisiatea AQBN Sig il rogusrod whin reinglating) DATE
FILE NOWI! FEE IS $150.00 * Bioction Camaign Prancing. 35,00 usy 8o
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contritrtion. Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN t1
HIE PSTD O Delets e Ccnenge [ Addition
MAME IBARRA, MARINA WAME
STREET ADDRESS | 14585 SW 115TH TERRACE STREET ADDRESS
cny-st-2¢ MIAMI, FL 33186 LY-ST-79
{1 [ peete TmE [crange [ Asdition
NAME HANE
STREET ADDRESS STREET ADDRESS
chy-st-zp CY-53-29
e . [ Detets e . O trange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY- S7-f CITY-ST- 2P
e O peiete trig ) COcrege O Adgiion | _
NAME NAVE
STREEY ADDRESS STREET ADUFESS
CrTy-5T-hik Ciy-ST-2P
mLE [ etete nE Ocrange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITV-ST- 20 | cmvesrze
ILE O petse ImEe O cnange  [] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
LIY-S1-7P - ary-S1.zp

12. ! horeby certify that the information suppl
indicatod on this report or supplcrmantal
ol tha corporation or tho receiver or tru
changod, or on an anachmepl with

SIGNATURE:

ith this. 12:\(? ooes not quakly fof the axamptions contained in Chapler 119, Florida Siatutes. | further cenity that the information
is trus accurate &nd that my signalure shall have the sama logal eftoct as if mada under oath; that | am an officer ar.director -
powared to exocule this raport as required by Chapler 607, Florida Stalutes: and thal my nama appears in Block 10 or Block 11 i

)w‘llh_a‘ll other Jikn ompowerod. M 5/& 8 Cg// (ng )3 cf\j-—/7 65._.

SIGNATURE T QR PRINTED NANE OF S)IGNING OFFICER OR OIRECTOR

Oayane Prone &

”



