. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) k. # 2 FPRILED

DOCUMENT # P99000067072 Feb 06,2008 08:00 AT
1. Enlity Narne S
ecretary of State

GRICEL HOME CARE INC. l‘y
Puecipal Place of Busingss Mailing Address
9860 S.W. 32ND STREET 9860 S.W. 32ND STREET
2. Princwal Place of Businass - No PO, Box # 3. Mailing Addrass :

Suite, Apt # etc. Suile, Apt. #, aic. 1st MOORE CR2E034 (10’07)

City & State City & Slale 4. FE! Number Appaed For

65-0995544 Not Apglicable
o Country Zp Centry 5. Centificate of Status Desired [} gi‘gfqgf:;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem

Name

‘ QPBEggé,MGjRg%ﬁb STREET Sweet Acdress (P.O. Box Number is Not Acceplatie) T
MIAMI FL 33165

City FL 2 Cade

8. The asove named ertiv submirts this statsment for tha purpese of chanying Its registarsd office or registered agent, or gotr, in lhe Staie of Flonda, Fam famikar with. and accept
the cohgations of regisiered agent.

SIGNATURE

Fgaatere, yped of Parrdd nane: o reg Llerod agerl o ve | appicacie. HGOTE Regisierag AGord wanalies -aguens wier e gi DATE

9. Elertion Campaign Financing $5.00 may e
Trust Fund Cenvioution. ] Added to Fees

Make Check Payable to Florlda Depar!ment oi Stale

10. OFFICERS AND DIRE"‘TOFib 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TITLE {Change  [] Addifion
NAME PEREZ, GRICELL NAME T G

SIREET ADDRESS | 9860 S.W. 32ND STREET STAEFS ADORESS i32/14,/08~00053- -5 150,00
ory-si-2e [MIAMI FL 33165 : CITY-ST-2IP

TITLE [ peete TITLE Ol cange  £J Aadition
HAME HAME

STREET ADDRESS STAFFT ADTRISS

Y- 5T-21P CITY-ST-2ip

{IriE 1 Daete TIRE [ Change (] Addition
NAME NAME

STREET ADDRESS ) - STREET ADIRESS -

CITY-ST-2IP Ly-§1-2P

TiiLE 1 Dutete TITLE [ Change [ Addition
NAME HEME

STREET ADDRESS STAEET ADJALSS

CIY-ST-21P CITY-51- 7P

HILE [ Delate TIELE [T Crange  [_] Addition
HAME AR

STREET ADDRESS SISELT ADDAESS

GITY-ST-21 CITY-ST- 7P

TILE 3 Deiate TMmiE [ trange [ Actition
NAME NAKE

STREET ADDRESS STREET ADERLSS

GITY-ST1-2p CITY-ST- 2P

12. | hereoy certity that the information supphied with this filing does not qualify for the exemntions contained in Section 119, Flerida Stawtes | furlner certfy that the infarmation
indicatad on this report or supplemental raport is true and accurale ana that my signature shall hava the same legal ettect as if made under oath: that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11
if ehanged, or un an attachment with an address, with all othar ?m-a empoweared.

SIGNATURE: @ 23 - /P-"'—H &1/?‘/0&’ Fol- LT~y 842

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR LT Dy 1o Foann #




