2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Apr 06, 2007 08:00 A!

DOCUMENT # P95000018996

1. Entity Name
DAISY'S HEALTH CARE, INC.

Principal Place of Business Mailing Address
3042 SW134 PL 3042 SW134 PL
MIAMI, FL 33175 MIAMI, FL 33175

——— (MR

04032007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | e

65-0567163 Not Applicable
' e i i $8.75 Additional
: . ‘ 5, Certificate of Status Desired | Feo Required

8. Name and Address of Current Registerad Agent ) A s N ‘e ' ’ !
LOPEZ, MIGDALIA IR
3042 S\W. 134TH PLACE e DO NOT WRITE
MIAMI, FL 33175 o |N TH|S SPACE

. . , <o .
N Yoy e . I ]|\‘ 0 ,'. . ¥ ool

B. The above named entity submits this statament for the purpese of changing its registerad office or registerad agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE y 4/3/&7

Signarre, yped of prinled nume of lugrs‘rnd agent and Lils il applicable. (NOTE: Regislered Agent signatura required when reinsiabng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | . .
TIMLE P T T TR T N N TIAPRA R
NAME LOPEZ, MIGDALIA R ‘ L
STREET ADDRESS | 3042 SW 134 PL e T e :
Cv-ST-2e | MIAMI, FL 33175 S UDUFIDJ"IR'{? 35 o
e o C L D4/16/07-B0014- 1 150.00
NAME P B S B S S P
STREET ADDRESS ' : . ; ‘ ‘ |
CIrY-51-2P o
TITLE T P T S A S . B
NAME vel 0w - i

s B DO NOT WRITE

ol N THIS SPACE

TME . I o . P .
NAME ! o

STREET ADDRESS " [ . N I
CiTy-ST-2IP

TTLE
NAME

STREET ADDRESS : :
CITY-ST.ZIP ; P e,

12. | hereby certity that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an addr[;;uh all other Iike empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytmo Prone #

g4y ~03-207 (78c) 302 334

Secretary of State

s



