2007 FOR PROFIT CORPORATION

ANNUAL REPORT * FILED
DOCUMENT # V01027 g

1, Entity Name
PALACIOS HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address

330 SW. 27 AVENUE 330 S.W. 27 AVENUE
SUIVE 305 SUITE 305

MIAMLFL 33135 IS MIAMEL FL 33135 US

e et 111 T VAT

03132007 No Chg-P CR2E034 {11/05)

Mar 15, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE P AP

85-0324220 Mot Applicae
5. Certificate of Status Desired I} $8.75 Additionat
Fes Reguired

6. Name and Address of Current Registered Agant

2451 SV 3D AVE. DO NOT WRITE
MIAN, FL 33145 N IN TH‘S SPACE

8. The above namead entity submits this statement for the purpese of changing its reglistered office or registered agent, or both, in the State of Florida. | am famillar with, and actept
the obligations of registerad agent.

SIGNATURE
Signatwre, Typad or printad nama of raglstared agent and g l apploable. {NOTE, Registersd Agent signatuce required when reinsiating) DATE
$. Election Campaign Financing $5.00 May B2 -
Aftor %fyﬁ?%%fifffaiﬂff 0o50.00 Trust Fund Contribution. O Added o Fees X %ﬂ%ﬁg{ﬁ@ﬁﬂ 104
13/23/07-80009-027 150,00
10, OFFICERS AMD DIRECTORS ]
jitis3 P
HAME PALACIOS, JORGE T

STREET ADDRESS § 3481 S.W. 3 AVENUE
GiTY-§T-2IP MIAMI, FL

TRE

HAME

STREET ARDRESS
CiTy-ST-218

TILE
NAME

vsron DO NOT WRITE

o IN THIS SPACE

MANE
SEREET ADDRESS
CIEY-51-2P

T

NAME

STREET ARDRESS
CITY-SF-2i7

TRE

HAME

STREET ADDFESS
CiTY-ST.218

lied with ihis filing does not qualify for the exemptions contained in Chapier 119, Florlda Stalutes. | further certify that the information
af report id true and accurate and that my signature shall have the sama lagal eifect as if made under cath, that | am an officar or diretor
of the corporation of the ré afnptaflered to execute this raport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block G or Block 113

changed, ar on an aljathment wilhys £sg ﬂ alt cther ke empowered, -
el b ; YermeE %ﬂ@/&c? /3%7 6{);) é}é ~2022
= - =

SIGNATURE: 7 ,
/mu@! AN Ey{m OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dam Daylime Phone 1

12. | hereby cerlify that the informajjon
indicated on this report or o

— |




