2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jan 29, 2007 8:00 am

DOCUMENT # P05000060222
P Secretary of State
TOTAL CARE HOME SERVICES, INC. 01-29-2007 90075 012 ***150.00
Principal Place of Busincss Mailing Addross
7220 NW 36TH ST SUITE 122 7220 NW 36TH ST SUITE 122
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, cic. Suile, Apl #. elc 15t MOORE CR2EQ34 (10/06)
Cily & State City & Slato 4. FEI Numbor 14-1928018 Applicd For
No! Applicable
Zip Country Zip Couniry 5. Certilicate of Slalus Desired | $8.75 adamonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST.. Streol Address (P.O. Box Number is Nol Acceplable)

4TH FLOOR

MIAMI FL 33145

’ City FL ’ Zip Code

8. The above namad entily submils this slatement for the purpose ol changing its registered office or regisiered agent, or bolh, in the Slalg of Flerida, | am familiar wilh, and accept
the obligations ol regisierod agent,

SIGNATURE

Sguature, yped af nnoles e of reislersyd sgent ande Wie r anckeabla INOTE Fegsteren Agent sinarurs refurod when seurstaliog) NATH

'FILE NOW!!! FEE {8 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to FIorida"pepartn'bent of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conribution. [} Addedto Fees

10. COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T PVST LG s pvsT 2 O change O3 Addition
NAME DE LA CRUZ, GUSTAVO NAME ﬁu SVWD o A Cﬂl)
SIRETADDRESS | 219 SW 17TH AVE,, SUITE 302 SIRLET ADDIESS W20 Nw 36 ST .# f
CiIY 81 AP MIAMI FL 33135 eIy §1Ap H, A1) P 3306 g
i O pelete mn O Ciange ] Addition
HAMF HAME
. SIREET ADDRE 55 SIRFELADDIY 55
oy s1-21P CIY s
HItI [ elete e [ change [ Addition
HAML MAME
SIREET ADDRI S8 SIRHLT ABDIE S5
CIY 81 AP cIry s1 e
e O pelete i [ Change  [] Addition
NAME NAHI
SIRLET ADDFE S5 SIREEL ADDRISS
Y- S1-7p chy 81 A
I UJ Delate 1 [JChange [ Addifion
NAME NAMI
STREET ADDRE S8 SIREED ADINE S8
CIY 81218 Ciy s1Ap
e [ Delete mi 1 Change 1 Addition
NAME NAME
SIRET ADDRISS SIRLE | AN 5%
ClY-$1-2p G sl AP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemplions contained in Seclicn 119, Florida Statules. | further cerlify that (he information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have the same legal eflect as if made under oalh; Ihat | am an officer or direclor
of the corporation or he roceiver gk lrusiee ompowered Lo exacute this roport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment yith an gddress, with all olher like empowered,

SIGNATURE: [ 2 STAYD pg LA Cove /,/>- 3/0?’ (305)SGa-7030

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jate Deaytune Prong ¥




