2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P07000127806

1. Entity Name

STAR LIGHT HOME CARE SERVICES INC

03-26-2008 90026 023 ***159.00

Mailing Address
7037 BLAIR DR,

Principat Place of Business

7037 BLAIR OR,
ORLANDO, FL 32818

ORLANDO, FL 32818

500817¢%

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R 00 A

Suite, Apt, #, etc, Suite, Apt. #, etc.

02262008 Chg-P CR2E034 (12/05)
City & State City & State . FEIN er . Applied For
gﬂ S5 Not Applicable
i C Zi Ci |
,le ountry P ountry 5, Certificate of Status Desired E ?igi l“:fe‘j;“"”a'
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Narme
SPARROW, VERONICA
7037 BLAIR DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnh and accepl
the ebligations of registered agent,

2. 24-0F

. Signature, typed o prinied name ol registered agent and title if applicable.

{NOTE: Registerad Agent signalure requiréd when reinstating}

DATE

;-

* FILE NOWH! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contrizution.

A $5.00 ‘May Be

Added 19 Fees : '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

Tme FD 3 Delere TE CiChange [ Aodition
NAME SPARROW, VERCNICA NAME

STREET ADDRESS | 7037 BLAIR DR. STREET ADDRESS

Civy-§7-21° ORLANDO, FL 32818 CITY-ST.2P

TITLE O pelete TIME [J change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P Y- ST-2P

mEe - - [ belets TITLE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1- 2P

TTLE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip ¢nY-s1-2p

Tme O pelete TME O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

cv-st-zp CITY- 57-2P

MLE . [ Delete me O change  [J Addition
nawe, | o NAME

STREET ATDRESS STREET ADDRESS

CITY-8T-2P CITY-S51-2IP .

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

zé-o%

&GNATURE:MM&%MM
RIGNATURE AND TYPED OFPRINTED NAME OF BKINING OFFICER OR DIRECTOR

Date Daytima Phone 8




