SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
“AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: svso)

PROFIT "A""}“r\ FLORIDA DEPARTM!;NT OF STATE
CORPORATION Ay ‘%\ Sandra B. Morthanm *
ANNUAL REPORT i

Secretary of Slale

1998

DIVISION OF CORPORATIONS
DOCUMENT # P97000048954 6)

LORETTO HOME CARE INC.

Principal Piace cr Busuncss

10029 $.W. 5TH STREET
MIAM) FL 33174

MVaiIIng'Adarréss'
10029 SW. 5TH STREET
MIAMI FL 33174

2. Principal Place of Business 28. Mailing Address

‘Suite. Apl #. elc. Suite, Apl. #, elc.

E

Tt 4. FEI Nupb
T L= 0770V

FILED

Sep 16 1998 8:00am

Secretary of State

A AUAR ATV

PO NOT WRITE IN THIS SPACE B
8. Date Incorporated or Qualified

05/30/1097

]

5, Certificate of Status Desired

an officer of dlrecl

in Block 12 or BIDC k3l chang

2 80 fF ™ . P

A

T Apghad For _'
. Not Applicable |

"$8.75 Additional

rzz} 27] Fee Roqulred
Gty & Stawe o . Cily & Stato B 6. Election Campaigh Financing_;m_“ $5 00 May Be
3J o o o 231 - ) o ~_Trust Fund Conlribution EJ Added to Fees
21p Country Zp _ Country 8. This corporalion owes or has paid the cutrent year Intangible
@] . 25] 29] L }30} - Personal Property Tax due June 30. es Np
9. Name and Address qf Cunenl Regls!ored Agent T 10. Name and Address of New Reglstered Agent
%Agg&mmsm% MM agbariTd B, Pemnewis
82| Strest Addrlgss P.0. Box Number is Notwmablg‘u .
HOLLYWOOD FL 33024 o0y 4. Skt
83}
84; City M/Z‘?M ,r FJSS js Qode
13, Pursuant to the oy jons of sections 607.0502 and 607, 1508 Florida Stalums “the above-named corporatlon submils this statement for tho purposs of changing its reg|stered
offea-ar registerge agnl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment as regisiered
agent. | am)fay ith, and accept the obligations of, section 607.0505, Florida Stalyj ; /(_
SIGNATURE ‘Q{\’J'ZLC /0/";’3[’?7” 777 /F ‘;}/‘i‘(@/"’, - A.m /44 ,’J/
-1 g of mg{slu ud a;enl nn:l tilio {f apphr,at o (NOTE R(-)lhteled Agent signalure required whor‘» ra\nslnung) DATE
2T T T T UGRRICERS AND DIRECTORS T T f 130 T T ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [__]DEIUE 1ATLE Change [:| Addtan
NAME PENEQUE, MARGARITA R 1.2 NAMI
sineeanoiess | 10029 SW. 5TH STREET 1.3 5TRE EY ADURESS
Lcnvsize | MIAMIFL 33174 o s
THLE [_] DELETE i 23TILE ﬁ Change D Addition
NAME 2.2 NAME
STHEET ADDRE 58 2.351RELT ADDRESS
| CiTYST-2IP - el gRACIYETZE e —
T [ Joeete 34TME _E] Ghange [ _] Adgiion
RAME 3.2 NAME
STHEET ADORESS 335THEET ADDIRESS
Beihicle —_ ] e RRACTYSEAR e e e e e iy e
T [ Toecere 41TILE Tl crange [ adgtion
NAME 4.2 NAME
STREETADDRESS 435TRIEY ADDRESS
| CTvsT.20 S o : . e AACTESIZR . e e o ) e
TIE [ Joecere BATINE TV change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
| prestae e e L RACTYSTIE . _
TITLE [] DELETE 6.1 TiTLE e D Addition
NAME 6.2 NAME = :j,!‘li i! . lJ,' J rog
- =y o
STREET ADDRE §5 63 5TREET ADDRESS et
| CITv-gT-2P BACHYSIIP B 150, 00 7 /L

14. 1 hereby certif fy that the information suppliod wilt: this fiing does not qualiy Tor the exemption stated in seclion 119.07(3)(1), Florida Statutes. | further mmfylhat the information’
indicatéd on thls annual repor or supplemental annual repor is true and accurale and that my signatuee shall have the same legal efiect as if made under oath; that | am
of the oorporal the receiver or fruslec empowared Lo execute this report as regirg, y Chapter 607, Florida Siatutes; and that my name appears
}ﬁdn atlachment wilh an addross, ? g

it aiw A..rl,./a 7 Pt P W - L

CR2E034 (5/08)
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Florida Deparjfnent Of State -l
Sandra B. Mgrtham ¢
Secretary of jtate o

-

~ Division of C
Corporate Reco
P.O. Box 6327
Tallahassee, FL 32314"~.._.

ted July £‘1
. On July

eck has

rations ™.,

T,

Dear Ms. Mortham:

Pursuant to your letter
have seen in my attenti
amount of $150.00. The
corporation will be closed di
never made a late payment
to what was my amount payment
understanding, but I myself do not
fees when 1 did pay my p

[

Sincerely, -

Margarita Paneque, President §
LORETTO HOME CARE,
10029 SW 5™ STREET
.. MIAMI, FL 33174

; (305)-228-8627
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ifying yo
sent you?}

"

‘that this is the only le“%il
mpany, check #140 inthe

it back with this4ittached letter noting that our
do not pay a $400.00 late fee. To my knowledge, I
use 1 had nevg:;eﬁ'gl any notices, stubs notifyingdme

angaby
ddrsta
>

en was it'due. I apologize for the mis-
t 1 shofld do. 1 will not pay any late

first letter that was sent.
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