o FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # V45229

1. Entity Name
CORAL HOME CARE, INC.

Principal Place of Business Mailing Address

1149 SW 27 AVE, 1149 SW 27 AVE.

SUITE 303 SUITE 303

MIAMI, FL 33135 US MIAMI, FL 33136 US

LT B

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =ws FopiedFa
65-0615484 Not Applicabte

0 $8.75 Additional
Fee Required

§. Cartificate of Status Desired

6. Name and Addrass of Current Registerad Agent

oSz ave AP DO NOT WRITE
MIAML FL. 33135 IN THIS SPACE

8, The above namad entity submits this statemant for the purpesa of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature. typed or printed nama of r-unsl-_r-d sgent and ttle (¢ apphcable (NOTE Registored Agert mgnatura required when rensiating) DATE
FIiLE NOWIH! FEE IS $150.00 9. Eloction Campaign Einancing 55_00 May Be Ul-n NTRTR [ s
Trust Fund Contribution. 00  AddedtoF NN e .

After May 1, 2008 Foe will be $550.00 | . dded to Fees (424 113-80053-022 150, 5
10. OFFICERS AND DIRECTORS [
TILE P
NAME AVELLANEDA, TERESA

STREET ADDRESS | 114G SW 27 AVE #303
CATY-ST-2IP MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE
NAME

o .- -DO NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADDRESS
GTY-5T-2iP

TILE

NAME

STAEET ADDRESS
CiTy-§T-21P

TILE
NAWE
STREET ADDAESS
CITY-ST-7IP .

~
0

12. | nereby certify that the information supplied with this filing does not qualily for the sxemptions contained in Chaptar 119, Florida Statutes. | funther cerify thal the information
indicalad on [his report or supplgrégkahreport is true ard accurate and that my signature shall have the same fegal eflact as if made under oath; that | am an officer or director
of the corporation or the recai uglee empowepdd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachms addresg, wild gl other like epmowered.

Lot

SIGNATURE AND TVFEV)R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

{

Secretary of State




