2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000022511

1. Entily Name

CARIDAD NURSE CARE, INC.

Piincipal Place of Business

175 FONTAINEBLUE BLVD
SUITE2G 11
MIAMI FL 33172

Mailing Address

SUITEZ2G 11
MIAMI FL 33172

175 FONTAINEBLUE BLVD

2. Prncipal Place of Busingss - No P.O. Box #

3. Mailing Adgross

Suite. Apt. #, etc.

Sulte, Apt. #, gic.

FILED
Mar 27, 2008 08:00 A
Secretary of State

IO

GARCIA, IRMA C
3160 N.W. 3RD STREET
MIAMI FL 33125

1st MOORE CR2EQ34 (10/07)
City & State City & Siate 4, FE! Number Apptied For
65-0568420 Not Applicable
Z z Count iti
P Ceuntry " cuniy 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing i1s registered office or registared agent, or cotn, in the State of Fionda. + am famiiar with, and accept
the obligations of registered agent.

Sgnatune, lyped of Zrioed vame & regesizrod agert and the farplcaola.

{NGTE Registored Agant ggnalure requirer wiwn ranvtabrg) DATE

8, Election Campaign Financing $5.00 May Be

ga@_agpl:tgm r‘}fﬁﬁﬂt@?" Trust Furd Conribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

FTD [T oatere TINE [ Change  [C] Addition
NAME JORGE, MIGUEL A NAME '
STREET ADDRESS [4221 S.W. 112 COURT STREET ADDRESE UnoDo0eY1504
orY-ST-20 |MIAMI FL 33165 CITY-ST-217 04/09/08-80133-011 150,00
TITLE V8D 3 patete mE [ charge ) Additon
NAME GARCIA, IRMA C HAME
STREET ADDRESS | 3160 N.W. 3RD STREET STREEY ANGRESS
CITY-ST-2IP MIAMI FL. 33125 CITY- 5T-21P .
TITLE [ Detete TILE [T Change [ Additen
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIny- 51211 CITY-ST-2IP
TITLE O petete THLE [ Change [T Additon
HAME NAME
STREFT ADORESS SIAEET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ atate mLe [ change [ Addhtion
HAME NAME
STREET ADDRESS STHEET ADDRESS
Chy-sT-2P CiTy-51- 21p
TILE [T pelete TITLE [ Change [ Addiban
NAME NAE
STREET ADDRESS STREET ADDRESS
CHrY-ST-2IP CiTY -ST- 2P

dress, with afl otnerr@vp

12. { hereby certity that thg information suoptisd with this filing does not qualfy for the examptions contained in Section 118, Flerica Statutes | furtnar certity that the inforination
indicatad on this report or supplerrental repart is true and accurate and that my signature shail have the samz legal eftect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment willy an

SIGNATURE \ZA.

oo esiex

SIGNATURE ANP(TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0008 (75207

Dayime Frone &



