2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000067072

1. Eniily Name

GRICEL HOME CARE INC,

Principal Placo of Businoss

9860 S.W. 32ND STREET
MIAMI FL 33165

Mailing Address

9860 S.W. 32ND STREET
MIAMI FL 33165

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass

FILED
Mar 05, 2007 08:00 AM
Secretary of State

AT TR

Suitz, Apl. 4, clc. Suilo, Apt #. eic, 1st MOORE CR2E034 (10/06)
City & Slale City & Slalo 4, FEI Numbor Apphed For

65-0995544 Nol Applicable
Zip Country Zip Counlry ; $8.75 Additonal

5. Certilicate of Status Desired
Fee Reqguired

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Regfisterad Agent

PEREZ, GRICEL
9860 S.W. 32ND STREET
MIAMI FL 33165

Name

Stroet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named entily submits this statement fer the purpese of changing its registeraed office or registerad agent, er both. n Ihe State of Florida, | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. yped or pringd nama ot registarad agant and blie © applgable

(NCTE: Registared Agent signatyra required wnan reinstaning )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P 5 oelere TNLE [] thange [ Addition
NAME PEREZ, GRICELL NAME

SIREET ADDRESs | 9860 S.W. 32ND STREET STREET ADDRESS NNNNNESSE43

clny-sr-2e MIAMI FL 33165 ciny-st-21p 13 :drﬁ%:g-:u‘l' ? ?'i[][l*-} 180,100

e [ Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-81-2IP CIIY-$1-2IP

e [T Dotete 1L [ Change  [] Addition
NAME, NAME

SIREET ADDRESS STRILT ADDA 58

oiY-sl- 1P ciry-5i-2i¢

IILE O Delete TNLE O change [ Adaition
HAME NAMC

SIREET ADDRESS SIRFET ADDRESS

CITY-ST-21P CINY-ST-2IF |

HITLE O Delete I1it3 (] change [ Addslion
NAME NAME

SIREET ADDRESS STREE T ADDRESS

CITY-51-71P CITY-81- 1P

TME T Delete NHE [Ochange (7] Addilion
NAWE NAME

SIRFET ADDRESS STRELT ADDRLSS

CITY-S1-21P CINY-SI-2IP

12. | hereby certify thal Ihe informaton supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statuies. | further ceriify that the information
indicated on this report or supplemantal report is true and accurale and that my signalure sha'i have the same logal eflect as it made uncer oath: that | am an officer or director
of the corporalion or ho receiver or trusloo empowered 1o oxacuto this roport as required by Chapler 607, Florida Slalutes: and that my name appoars in Block 10 or Block 11

if changed. or on an attachment with an address, with all olher like empowerad.

SIGNATURE: Grice/ /3. perey

2.

3/3/9 7 ZeS-giIEE7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P~

7 Dato Dayirme Pheng 4




