. FILED

2007 FOR PROFIT CORPORATION - Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # PS6000049423

1. Entity Name
BLANCO HOME HEALTH CARE CORPORATION

Principal Placs of Business Maiing Address )
604 -606 NW 25TH AVENUE 604 -606 NW 25TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125

AR AT R

04272007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE iN THIS SPACE T App.ie;po,

65-0676704 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Reglstored Agent

604-505 N 25TH AVENUE. DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reg:sterad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of rag|s1ered agent.

SIGNATURE Z/’/) ] P (7—4444046 /45/;07/ /)/.f FAHGTORL. 9"// L?/ﬁ?

Signature. typad or nrmte/ﬂama of regisiarec agent and tiia f apphcanla (NOTE: Registarad AQent SIQnature reguired when reinstating} / DaTE ¥
. S ODRDaT 44!
FILE NOWII FEE IS $150. 8. Election Campaign Financing 55_00 May Be - [} -=1
Aftor May 1, 2007 Fee wlfl bg 505050_00 Trust Fund Contribution, O Added to Fees US I- :' = 301 34 DD]-’ ISU - BU
10. OFFICERS AND DIRECTORS |
TLE PD
NAME PICHARDO, JENNY

STREET ADDRESS | 604-606 NW 25TH AVENUE
CHY-ST-21P MIAMI, FL 33125

TITLE vSD

NAME PICHARDO, ARNEL

STREET ADDRESS | 604-606 NW 25TH AVENUE
cITY-51-2P MIAMI, FL 33125

TITLE
NAME

ovsiar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cirv-31-2F

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

MAME

STREET ADDRESS
CITY-81-2IF

12. | hereby certily that the information supplied with this filir dg aoes not qualify for ihe exemptions comanned in Chapter 119, Forida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to exocute this raport as required by Chapter 807, Florida Slatutas; and that my name appears in Block 10 or Block 11 it

changed. or on an allachmant with an address. with all other like empowered,
SIGNATURE: ﬂ%;?AW (Go9) 6475255
BIGNATUR Dﬂﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Pnane &

(74

Secretary of State




