2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000116018

1. Enlity Name

CARE 4U HOME HEALTH AGENCY INC

Principa! Place ¢of Business

Mailing Addrass

10008598

3829 SW 17 AVE 3829 SW 17 AVE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914  US
2. Principal Plate of Business - No P.O. Sox # 3. Mashng Ardgiress
225 Viervesa 2125 Verprig Ave
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§. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

INCOME TAX BY OSCAR
10912 SW 25 ST
MIAML, FL 33165
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8. The above named entity ulmits tfis stagefyal for tho purpose of changing its registered office of regisiciod sgeni, ar both in o State of Fardn | ams aeul’ o eels g
the oblgations of regisieridagent, (J

SIGNATURE..Y n-‘1 C)(( /'V ﬁéz.ﬁeo be/&_/.{ao g//.:)%c}?
Signuture, ypes o { fk.’\ r/'wf': e agens ane ke o apphicalibe Pl Burie o Age

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

Trust Fund

9. Election Campazign Financiny

$5.00 May Be

Contribudaon, Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS CHAMGE S TO OFFIC TR a8 v e

TITLE ADM O palete eI ) e [C] et
NAME DELGADO ALVAREZ, LAZARO NAME |
STREET A0DRESS | 3820 SW 17 AVE SIHELY ADDRESS |
CiTY-51-2IF CAPE CORAL, FLL 33914 CITY-§7- 260 ;
TIELE P O pelete FITLE [ Comngr 7 Adenon i
HAME LEIVA, CLAUDIO T HARE |
GTREET ADDAESS | 1307 SW EMBERS TERR STRELT &

GITY-57-7IF CAPE CORAL, FL 33991 CIrY-§T-2

TITLE VP [ Detete ILE [ Cramgz [F Augition
NAME RAYA, EDUARDCO HaME

STREET ADDRESS | 1030 NW 37 PL STREET ALOKESS

CITY-57-2IP CAPE CORAL. FL 33983 CITY-ST. 2iP

TTLE 2 Delete TILE [ Coangr T Acenor
NAME HAME

STREET ADDRESS STREET ALTRECS

IFY-51-21P CFY-5T. 70 J
TILE [ Delete fiLL D Sl g O ax E
HAME HANE

STREET ADDRESS REET ALLRESS

CITY-$7-2P CITY-§T. 71

fILE O peiete 5L o [

NAME !
STREET ADDRESS

CIY-51-2IP / Cliv-5i 2
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