FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
. ANNUAL REPORT ecrz-’:tary of State

DOCUMENT # P94000035496

1. Eniity Namer
HUMANITARY HEALTH CARE, INC.

Principal Placa of Businass Mafling Address
883 EAST 2D AVE. ‘ T 887 TAST 20D AVE
HIALEAH, FL 33070 HIALEAH, FL 33070

—— AR

04262008 No Chg-P CR2E034 {11705}

DO NOT WR!TE IN TH'S SPACE 4. FEI Number Apptied Far™ 3
65-0489338 Hot Appticabile |

0 $8.75 adoitiona
Fee Required

5. Cenilicate of Status Desied

6. Name and Address of Currant Registerad Agant

ACEVEDQ, JORGE

8501 SW 47 ST ) - ' Do NOT WRITE
MiAMI, FL 33155 : - — lN TH'S SPACE

8. The above named entity sulmits this statament for the purpose of changing its registered oflice or ragistared agent, or both, in the State of Florida. | am familiac with, and accent
the ohligatians of registerad agent.

SIGMATURE
SKinsture, typed o poimed NanTe B reQisisred aGant and [is 7 eppicabie (NTTE Reglstared Agert signature tequired witsn tsinsiating) OATE

FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Ba UNIRS4991 )
1 Teust Fund Contributicn. 0O A Fi ERABN L LT LGE L
After May 1, 2006 Fee will bo $550.00 Hrune Conbutien daedioFass G5/ 13068005501 7 1'?,1].0?_] 4

10, OFFCERS AND DIRECTORS T T
TN PSD o
NAWE ACEVEDD, JORGE
SIHEE ADDRESS | BEOT SW 47 8T
GiTY-§7- 2P MIAMI, FL 33155

{1143

NAME

STREET ARQRESS
1Y -57- 1P

une
NAME

e DO NOT WRITE
" IN THIS SPACE

NAWE
STRCLT ADGRESS
Cy-88-29

TilLE

HAME

STREET ADGRESS
CHY-S¥-2P

PILE
HAME
STREET ADDRESS

CiTY-S§1-2P /\

12. i hereby certily that ipe informaticn supglied j£ith this ﬁt‘i(t\g aas not gualify for the exemptions centained in Chapter 118, Florida Statutes. | further ceslily that the information
indicatad on this repornt or supplements vt s frue a curdta and that ey signature shalt have the same legal ellact as if made under aath; that [ am an offices of director
ol the carparation or ie receiver of trusied empowered 1o gxeculs this repart as requirad by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Black 151
changed, ar act an arachmant with an adfress, with alf other bke empowered.

SIGNATURE: SIGNATURE AND wrn CFFRRINTEQRAME OF SIGNING OFFICER OR DIRECTOR :t{ k/“?ﬁT é%ﬁ%
V e




