2008 FOR PROFIT CORPOFAATION
ANNUAL REPORT

FILED

DOCUMENT # PS9000064498

1. Entity Name

TERESITA HOME CARE, INC.

Feb 22,2008 08:00 Al
Secretary of State

Princi

4840 SW 89 PLACE
MIAMI, FL 33165

Mailing Address

4840 SW 89 PLACE
MIAMI, FL 33165
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. 65-0956758 Not Apgplicable
$8.75 additional

5. Cerlfficate of Status Desired

Fea Required

G Narne and Address of Currant Registered Agent

LECN, TERESITAC :
4840 SW 89 PLACE L
MIAMI, FL 33165
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8. The above named entity submits this statement for the purpose of changlng its registered office or registered agenl or both, in the Slate of Flonda. | am familiar with, and accepl
. the obligations of registered agent. .

Signatuie. yped or printed name of registerad agsnt and iltle i apphicable

(NQTE: Regsteren Agenl sigratura raquited when renstating)

DATE

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees
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SIGNATURE:

| heraby certify that the information supplied with this filin g
indicated on this report ar supplemental report is rue an
of the corparation or the receiver or trustea ernpowered [0 exg

changed, or on an attachment Il R aadress, with all olb
e —

does not qualify for the exemptions contained in Chapter 119 Florida Staluras [ further certfy that the information
a::curale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
epon as required by Chapter 607, Fiorica Statutes: and that my name appears in Block 10 or Block 11 1f
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