2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G31933

1. Enlly Name

R & B HOME CARE SERVICES, INC.

Principal Place of Business

2494 NW 98TH LANE
SUNRISE FL 33322

Mailing Addross

2494 NW 98TH LANE
SUNRISE FL 33322

2. Principal Place of Busingss - No P.O. Box #

3

. Maikng Address

FILED
Apr 18,2007 08:00 AT
Secretary of State

LR

Suito, AplL #, olc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FE! Numbaor Applied For
-244717
59-2 0 Nol Applicable
Zie Country Zip Counlry 5. CerBhicate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Natne and Address of New Registerad Agent
MName

SHAW, BRUCE S
2494 NW 98TH LANE
SUNRISE FL 33322

Street Address (P.O. Box Number is Not Acceptlabie)

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgralure, lyped o prnisd name of registered agenl and Llle r applcable, (NQTE: Regrstarec Agent signature required when rainstating) DATE

FILE.NOWIN' FEE IS $150,00
.. After May.1,.2007 Fee Wil Bo $550.00 .
Make Check Payable to Florida Department of State

toy

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP I
TE (] Delete Tt 00007 {3497 [O change [T Additeon
NAME SHAW,B S NAME G4/ %,b?_,&] ij *1__;3:,.3 150, 00
SIREET ADDRESS | 2494 N W 9BTH LANE STREFT ADDRESS eRelbma 2 LAk
ciiv-s1-21r | SUNRISE, FL 00000 CITY-ST-71P
(: D [ Delste TE [JChange  [J Addition
NAME PALMER, R. NAME
STREET ADDALSS | 2494 NW 88TH LANE STRL? ADDRESS
LITY- SI-2IP SUNRISE FL CITY-8I-7IP
TiTE [ peleie {11 [ change [ Addilion
NAMF . . NAME . , e N _
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ‘ O Delete Time [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
chy-s1-2ip CITY-81-71p
TIE 7 Delete THILE [ change [ Aacitian
NAME I NAME
STREET ADDRESS STRIET ADDRESS
CITY-S1-2p ClY-ST- 2P
e 1 pelere HItE [} change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify ihat the information supplied with this filing does not quatify for the axomptions contained in Section 118, Florida Stalutes. | further cerlify that the information
inchcatod on this report or supplemental report is frue and accurate and that my signalure shall havo the samo legal effect as if mada under oalh; that | am an officer or director
ot tho corporation or the recawver or trustoo empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if shanged, or on an atlachment with an address, with all other like empowered.
31567 959191935y

d
SIGNATURE: W BV E s 5Kt/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR  ~ T Dae




