\ 2007 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED

‘DOCUMENT # P96000030647

1. Entity Name

MORNINGSTAR HOME HEALTH SERVICES, INC.

Apr 11,2007 08:00 A
Secretary of State

Principal Place of Business

265 SW 14 (T
POMPANO BEACH, FL 33060  US

Mailing Address

265 SW14 (T
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

ARSI W A0

01102007 No Chg-P CR2E034 {(11/05)

4. FEI Number Applied For
65-0660505 Not Applicable

5, Cerbficate of Status Desired a $8.75 Additional

Fea Required

6. Name and Address of Current Reglistered Agent

CARON, DEBORAH
265 SW14CT
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemg%fo'r‘ tr:s.pur%e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o

the obiigations %lered agent.
¥

B et ez

2 )
SIGNATURE 7
Signature, typed of printed name of registersd gent and tide i applicable. (NCTE: Registerad Agent signatura required when relnstating) DATE

FILE NOW!II FEE 18 $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contrbution.

2. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS !
TINE P

NAME CARON, DEBORAH

STREETADDRESS | 1235 NE 17TH WAY

CIvY-S1-ZIP FT LAUDERDALE, FL 33304

TITLE

NAME

SFREET ADORESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME o
STREET ADDORESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

_ - HOnngne3a4e2
N4/ 1907200494011 150,00

DO NOT WRITE
IN THIS SPACE

12 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changad, or on an ment with an address, with all other like empowered.

H-9-07 SV NI1665

SIGNATURE:

SIGNATURE AND

« oy ¥

OR PRIHTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



