2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V01027

1. Entity Name
PALACIOS HOME HEALTH CARE, INC.

Secretary of State

Principal Place of Businass Mailing Address
330 S.W. 27 AVENUE 330 S.W. 27 AVENUE
SUITE 305 SUITE 305

MIAMI, FL 33135 US MIAML FL 33735 US
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8. The above namad entity submits this statement for the purpose af chang.ng its registered office or reglstered agent, or bolh, in the Staia of Florida, | am famlllar wam. and accept

the obligations ol registered agent.

SIGNATURE

Signalure, tyoed or printed name of registared agent and Lile || applicants

(NQTE. Regislerad Agen! signature jequired when relinstaing)

BATE

FILE NOWIII FEE IS $150.00

" Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mMayBe

Added to Fees

10. OFFICERS AND DIRECTCRS [
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NAME
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3481 S.w, 3 AVENUE
MIAMI, FL
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1 or suppleme tal report is

piher like empowsred.

sypplied with tis filing does not qualify for the exemptions contained in Chaprer 118, Florida Statutes. | furthar certify that the information
fe and accurale and that my signatura shall have the same legal sftect as if made under oath; that | am an officer or director
sred 1o execuls this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
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