2006 FOR PROFIT COBPORATION
"~ ANNUAL REPORT (AR) FILED
DOCUMENT # P93000036262 Feb 15,2006 08:00 AM

1. Entily Nome Secretary of State
LA MILAGROSA HOME CARE, INC.

Principai Place of Business Mailing Address
3341 S.W. 7TH STREET T 73341 SW. 7TH STREET
MIAMI FL 33135 . MIAMI FL 33135
2. Principal Place of Business 3. Mading Address
Suite. Apt. #, elc. - Suite, ApL. f, ete. tst MOORE GR2ED34 {10/05)
Cuy & State Cily & Stale 4. FEI Number Applied Far
65—0415438 kLNQI Apnlic
Zo ' Counry Zp Country o - $8.75 Additional
. Centificate of Status Desired || Fes Required
[ §, Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent '

Name

?&}Rﬁm’ %[[}\E\YEDN\{?EM Streot Address (P Q. Box Mumbex is Not Acceplable}
MIAMI FL 33126

Ciy FL ] 2y Cods

B. The above named entity subrnits this statement for the purpose of changmg its registerad office or ragisteved agent, or both, in the State of Florida. {.am familiar with, and accepl
the ebhgations of registered agent.

SUGNATURE

Signatte fyped of pamed Name of wegrseced Atent and tit it appreatie HOTE: Regeictod Agw synature remur st whan reinsialing) DATE

FILE NOW!Y FEE 1S 5150.00 ,
After My 1, 2006 Fee Will Be $550;@D .

.y 9. Elsclicn Campaign Fnancing $5.00 May Ba
s Trust Fung Contribution. [3 Added to Fees

Make Check Payable to chrida Deparlment or State
| 10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{14 P O teigte TiTLE [ T Change T Addilion
NAME GARCIA, MILEYDYS BAME
STREETADDRLSS | 760 NW 40 AVENUE : STAEET ADDRESS nnna3syia
on-st-ap |MIAMI FL 33128 : ' ary-st-ze 02727 /06-80002-025 150.08
TILE 7 Deiels FIE [dcCharge [ Additien
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
ClTY-ST-2IF CITY - §T- 2P
it Do nL - O change [T Additien
NAME NAME
SERFET AQORESS - STRELT ADDRESS
oIIY-81-2P oy -ST-2P
TITLE O pesete TILE Clchange [ Addition
NAME NAME
STREET ADDALSS STRECT ABDRESS
CIvE -ST-27 CITY-51- 2P
THTLE [ oelete THLE Ochage [T Adition
HAME HAME
STREET ADDRESS STREET ADGRESS
CHY-51-4pP CITy-5t-ZP
TITLE [ betete 1LE {JChange (] Addition
NAME HANTE
STREEX AUDRESS STAEET ADDRESS
CTY-51- 2P CITY-§5- 2P

12. | hereby certly that the information supplied with this Sng does not qualily for the exerplions centaired in Seclion 113, Flgrida Statutes. 1 further cartily that the rnfarmanrm
indicated on this repert or supplemantal repost is true and accuwrate and that my signature shall have the same legat effect as f mads under cath, thal | am an officer or direclor
ot the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 807, Florida Statules: and that my name appears.in Block 10 or Block 11

if changed, or on an attachmept with an address. wﬂh/“ ather like empowerad.
SIGNATURE: X %5’,\!04—@@/ 2%3/»9 e | é)?/b-/a Sef

oA A B T TEY R TR T It B A BETE TE T Errarre 7 R P iy [ D g P T Pt Prog e O




