ZQOE‘FOR PROFIT CORPORATION

FILED
Apr 18, 2005 08:00 AM

ANNUAL REPORT

 DOCUMENT # V45229

1. Entity Nama

CORAL HOME CARE, INC.

Secretary of State

Principal Place of Busingss

1149 SW 27 AVE.
SUITE 303
MIAM, FL 33735 S

Malling Address_
1149 SW 27 AVE.

SUITE 303
MiAML FL 33135 US

IR R

LRI

04142005 No Chg-P CHZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE T AppTeiTar
65-0615484 | {Not Applicabls
5. Cerifficate of Status Desired ) ﬁg'gi gﬁf"ml
6. Name and Address of Current R_e;i:tered Agent — ’ o G R
N SWITA DO NOT WRITE

IN THIS SPACE

MIAMI, FL 33135

8. The sbove named anity submits this statemant for the purpsise of chianging s registered office of registared agert, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. T - - - L .

SIGNATURE.

Signature, typed or proiec neme of regiskered agest and fils if Bpplieable. [NOTE. Registarés Agent signeiire requlfed when feinstating] E T DATE

$5.00 MayBe
Added to Fees

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contotution

After May 1, 2005 Foe will be $550.00

10. OFFiCERS AND DIRECTORS - 1
me P o ' ’ i
NAME AVELLANEDA, TERESA
STREET ABBRESS | 1149 SW 27 AVE #303
onv-siTP | MIAML, FL 33135 LRI _
= — —_— 041 8/05-80055-D11 150,00
NAME

STREET ADDRESS
CImY-5T-2IP
TILE

NAME

STREET ADDRESS
GiTY-57-2P

DO NOT WRITE
il - | o IN THIS SPACE

STREET ADDRESS
GITY-st-2p

TNE

NAME

STREET ADDRESS
CIry-st-2ip

NAME
STREET ADDRESS
oy -§T-2P

12. | hereby cem'i%‘that the information supplied with this {ling doss not qualily for the axemption stated In Saction 118,07(2)(7), Flrida Statutes. 1 Turther cartify that the Informalion
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Daylime Phione #

TURE AND TYPED OR PRIFTRD NAME OF SIGNING OFFICER DR TIRECTOR I ’ Cite




