FILED
2007 FOR ANUAL REPORT T O Mar 06, 2007 8:00 am

DOCUMENT # F08000005860 Secretary of State

1. Entity Nama (03-06-2007 90002 022 ***150.00

HELP AT HOME HEALTH CARE SERVICE, INC.

Principal Place of Business Mailing Address )

10808 AVENIDA SANTA ANA 10808 AVENIDA SANTA ANA dUULJard

BOCA RATON, FL 33498 BOCA RATON, FL 33498

R TG A MAEA A
Suite, Apt. #, elc. Suite, Apt. # etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

4—7 -0 Bq b 5—' ,2) Mot Applicable
Zip Couriry ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRIERI, FRANK

10808 AVENIDA SANTA ANA Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalurn. 1ypad o pralad nare ol registerad agent and Utle d apphcable INOTE Ragsiared Agant sigrature ragured whan renstaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE CHRM I Detete TTE Ochange 7] Addilion
NAME GUERRIERI, FRANK NAME
STREET ADORESS | 10808 AVENIDA SANTA ANA STAEET ADDAESS
Cmy-s1-2IP BOCA RATON, FL 33498 GIY-ST-7IP
WILE VHRM [ oelete TIE O change  [J Addition
NAME GUERRIERI, JODY NAME
STREET ADDRESS | 10808 AVENIDA SANTA ANA STREET ADDRAESS
CITy-St-21P BOCA RATON, FL 33488 city-sT-2Ip
TTLE PS 3 oelete TITLE O change [ Addition
NAME GUERRIERI, FRANK NAME
STREET ADORESS | 10808 AVENIDA SANTA ANA STREET ADDRESS
Iy -Si-7IP BOCA RATON, FL 33493 CITY-§T-2IP
TITLE VT [ pelete TITLE [ Change ] Addilion
NAME GUERRIERI, JODY NAME
STREET ADORESS | 10808 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-57-7IP
TITLE O delete me 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sr1-2Ip CITy-81-21p
TTLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip A I CITY-ST-ZIP

12, | hereby cenify that the infophatiorf supplied with thig fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report orSuppleqental report is tnfe pand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the peceiver pr busied empowkrdd to execule this repor as requred by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment wifh an-adf@ress, wj Il oiher like empewered. [

SIGNATYRE AND npin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR To—r L Dayame Phone #

SIGNATURE:




