2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000112443

1. Entity Name
LOVING HOME NURSING CARE CORP.

Secretary of State

(05-02-2008 90178 023 ***150.00

Frincipal Plzce of Business

8111 W. 36 AVE.
HIALEAH, FL 33018

Mailing Addrese
81711 W. 36 AVE.

HIALEAH, FL 33018

40095328

3. Mailing Address

=l

2. Principat P|ace of Busmesc 440 PO. Box #

N L€345HZEET

U

AT

Suite, Apt. #. elc. Suite. Apt. #, elc.

04292008 Chg-P CR2EQ34 {12/06)
Cily & State City 8, State 4. FEI Number Applied For
HA\LEAH 141 ACEAH 26- 12734645 Not Applicable
/‘g 5 o 1 g Country %%Ol 8 Cauntry 5. Certificate of Status Desired O Eesel'Rresqtﬁ‘rjE:ijnm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent — -
Name

CEBALLOS, LEYDIS
8111 W. 36 AVE.
HIALEAH, FL 33018

St@elé}gﬁss (P‘O‘;Sox mber ii{gl Zceplg%ga_

Uty—}fﬁ\,@\?’ FL I Alpbodc l 8

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am fam!lmr wnh and accepl

the obligations of egistered agent.

SIGMATURE _

SHITALE, Spudd OF O e A0 S 7ol Gt a0 BIE 1T apphatie

TNDTE Reghsterast Sgert sidnatne red aired a0 renyialng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eteclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

190. OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une PTS O vetete LE s fa] Change [ Addition
e CEBALLOS, LEYDIS NAME cepAULeS LEYDT 5

STREET ADDRESS | B111 W. 36 AVE. STREET ADDRESS 886[ o L8B4 steeET

CITY-51-21P HIALEAH, FL 33018 CITy-ST-7iP He WH (1 '-—L T 50 |_8

MLE O oelte e [l change  [[3 Addition
NAME HAME

STREET ADDRESS STREET AGORESS

oTY-S1-5P CITY-51-2°

1ILE ] Deete TITLE [ change [ Addition
HAME NAME -

STREET SDORESS STREET ADDRESS

CITe-51- 2P CIry-SI-2F

IMLE O Delete TITLE (] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$T-1p CITY-ST-2iF

ILE O pexte TIE (1 Change  [F Addirion
HAME HAME

STREET ADDRESS STREET ADDRESS

QY- ST-1P CITY-ST-ZF

e O peiete TITLE O Change [ Aadition
NEME NAME

SIREET ADDRESS STREET ADDRESS

CIir-81-2IF A CIlY-ST-2F

12. | hereby certify 1hat Ihe information :,dp
mdicated on this report or suppteme 1
ot the corporaticn or the receiver or

ith thisfiiting does nol qualily for the exermptions conlained in Chapter 119, Fiorida Statutes. | furlher cerdity that the infermation
!ru and accurate and that my signature shall have the same Iegai el!ect as it made under oath; that | am an olficer or director

/2 é/ﬁ?

Criae

Daylene Phong #




