2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V72068 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
M.Y.G. HOME CARE AGENCY, INC.
Principal Place 5? Busiﬁéss ) ?_ - , T M—.;—ailing Addresg,
11398 W. FLAGLER, STER 208 11398 W. FLAGLER, STE, 205
MIAMI FL 33174 MIAMI FL 33174
us - us
Suite, Apt. #, etc, T Suite, Apt. # stc 1st MOORE CR2E034 10/04)
City & State T City & State j 4. FEI Number Applied For
65-0361896 Not Applicatle
Zip Country Ze Country 5. Certificate of Status Desired | $8'75 A_ddj“"“aj
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o= Name o
?ZA%EOZQ\:NMllASR(I:ALE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33176
City ’ FL Zip Code
8. The abave named entity suE fts this statemant for the purpose of changlng its registered offi ce or registered agent, or both, jn the State of Florida. 1 am familiar with, and accept
the ckligations of registered agent.
SIGNATURE : . - _
Sgnature, typed o pralad nama o ragistared agent and tié i appficatls T (NOTE Registerad Agent signaturs raquired whan rainstaing ) ' DATE
- g N " o Eaia i s L NoRE R B - - P B
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be SESQ,HG . Trust Fund Contribution, [ Added to Fess
Make Check Payable to Florida Department of State
10. _ __ CFFICERS AND DIRECTORS I B ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IALE VS ’ 1 Delete i3 [Jchange [T Addition
NAME CABEZA, MARIA E NAME o
SIRFCT ADDRESS | 12450 SW 45 ST. _ : SUREES ADUHESS UD0GO0204354
ulf st {MEAMI FL 33175 _ o s 01731/ 05-R0001-007 150.00
ILE P - T pelete miE [T Change ] Additicn
NaME CABEZA, MIGUEL KAMF
SIRFFT ADDRESS | 12450 SW 45 ST SIREFT ADORESS
arrstar I MIAMI FL 33175 , o Jorsiae
e - ' ’ 1 eiete il [T change [ Addition
NAME . NAME
SIREST ADDRESS SIKFET ABDRESE
City-SI-21P CITy-SI-2IF
Tt T o I Delete | mr ) [ Change (] Addition
NAME NAME
SIREET ADDRESS L RECTADDRESS
Cily.SE- 2P ZITY-5E- 2P
TLE - o [Cloests  J me ' [Jchange ] Addifion
NAME NAME
SIPELT ADDRESS STRELT ADDRESS
Clivy.Si- 2P Y -ST- 21
1HLL - T ‘ S T Oefete i O change ] Acgilion
NANE NAME
STRCET ADDRESS SIRFLYARDRESS
ClY-51-217 CITY-81- 4P
12. | herehy certify that the mformatron suppfred with tﬁls filin, g daes not quallfy for the exemplicn stated In Section 119 07£3){i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer ar director
of the corporation or the eceiver or trusice empowared to execute this report as required by Chapter 807, Florida Siatules, and that my hame appears ih Block 10 or Block 11 if
changed, of on an attachment ﬂa‘ 2!l other like empowered
SIGNATURE: FAELL ' /A?é/ 5

[t NAME OF SIGNING OFFICER CR DIRECTOR Daytena Prore 4



