2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000036788 g Mar 10, 2008 08:00 A
1. Enlity Name .
a o Secretary of State

DREAMS OF AMERICA HOME CARE INC.
Frrcipal Place of Business hMaing Adgress
1162 W. 30 ST. 1162 W. 30 ST.
T T HIlHlI’ ””lul IH“IIW "m ||m ||‘|| H“l |H” ‘lll‘ ‘l‘l”l”"“’ ’"‘
2. Prncipal Place of Business - No PG Bos# 3. Maling Addross

Sung, AplL &, elc Sule Aptow e 15t MOORSE CH2E034 (10/07)

City & State Cny & State 4, FE! Number Apptied For

65-0874162 Not Apuhicable
p Cauniry : Zp Country 5. Cartdicate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREGO, ELVA M
839 E. 24TH STREET
HIALEAH FL 33013

Sueet Acgdress (P O. Pox Number s Not Azcaptable)

City FL Zi: Coudu

§. The apove named artly suomits (his statement for *ha pursose of changng is registared office or registerad agent, or entn in the State of Flonda, | am familiar with. and accept
the: culigrlions of registe: e agent.

SIGNATURE

St L of Prerednente Sb g sl red et a e lTEe 1 g LA, INUTE REgIemas ALY L (10 s s Rera s et APl g DATE
1 1"

_ - FILE NOW1!! FEE IS $150.00 9. Fleetion Campagn Financing $5.00 way 8e
] After May 1, 2008 Fee Wili Be $550.00 Trus: Furd Conwiswtion, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TOQ OFFICERS AND DIRECTORS 1M 11
A3 PD [ meree TITF [Irhage [ Aadman
HAME CREGQ, ELVA M HAMF
STREET AODRESS | B39 EAST 24TH ST. SIRFE T ADRESS
onv sz |HIALEAH FL 33013 Cv-3T 2 33 1501, 00
it S [ taete mEe O crange [ Ataion
NAME CREGO, MANUEL J HAME
STREFT ADDRESS ;839 EAST 24TH ST. STRFF™ ADDRFSS
CIFY-3T-71P HIALEAH FL 33013 Ty -51- 2
NIk [ Deete imt [ Ghange (7] Addinan
HARE KMt
STRZET ADGRESS STAEET ADORESE
omy-ST-28 HINEH R
g [ oo ete Tt O Ctange (3 Astion
HAME HAML
S1RzE T ADDRLSS STAEL! ADJHLES
ATY-57- 21 oIy-31-219
THLE [ peste TILE [J Gharge (O] Aadition
HAME HAML
SIRAL1 ALIURLSS SIRLET ADJRESS
Iy -SI- 219 CIry-S1-2p
TEF T beele [HIE [ Change ] Acdiben
NEHE HERE
SIRZET AGDRESS STRLLT 4DDRLSS
ITY -5T-28 CiTY-30 2w

12. [ heratyy centify that tha informiation suapehed wih tres filng does net gualfy fur the exarnorons contangd in Sechon 118, Flonda Statutes | furtner cartity that the intormation
indicated on this repart or suppiernental repart is true and accurale ansa thalb my signature snall have the same legal ettec: as f imade under calh, that | am an ofticer or direclor
of the corporaion or the receiver o trusies empowered 1o @xecute this report as required by Chapier 607, Flarida Siatutes: and that my narre appears in Bluck 12 or Bleck 11
f changea, or on an atiachment with an address, wieh il ether ke empowere:s

SIGNATURE: _£/va M. (& Eco 0 o WU Brny, 03/07/01 2e-253-§32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OH DIHEF’TDR [PPSR Tl AL ]




