2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000036262

1. Enlity Name

LA MILAGROSA HOME CARE, INC.

Principal Place of Business

3341 SW. 7TH STREET
MIAMI, FL 33135 US

Mailing Address

3341 5.W. 7TH STREET
MIAML FL 33135 US

DO NOT WRITE IN THIS SPACE
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FILED
Mar 06, 2008 8:00 am
Secretary of State

02-08-2008 90038 037 ***150.00

66002543

A A A

03032008 Ne Chg-P CR2E034 {11/05)
4. FE| Number Applied For
65-0415438 Not Applicable
' 5. Certificate of Sta;:s“[)-e—sired ) [j $8.75 additional

Fea Required

6. Nama and Addraess of Current Registered Agent

GARCIA, MILEYDYS M
760 NW 40 AVENUE
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

B8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature. typed of printes name ¢l regisiered agent and Litle il appicable,

(NOTE: Registered Agenl signatuse required when resnstating)

DATE

- FILE NbW!II FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees -

10. OFFICERS AND DIRECTORS |

=
GARCIA, MILEYDYS
760 NW 40 AVENUE
MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cire-S1-2IP

Hidd

P T T

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TALE ' ) LT

NAME - |- : e
STREET ADDRESS '
CIry-51-2P

DO NOT WRITE
"IN THIS SPACE -

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or dicector
of the corporaticn or the receiver or lrustee empowered o execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TVP?} OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone ¥

7



