2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G31933

1. Ertity Namg

R & B HOME.GARE SERVICES, INC.

Apr 07,2008 08:00 A
Secretary of State

Penreipal Plags of Business ka:ding Acidress
2494 NW S8TH LANE 2494 NW 98TH LANE

s S TN R

2. Prncipal Pisce of Busnass - Mo P.C. Bor # 3. Mailing Addrass
Suite, Apl. #.eiC. Suile Apt. ¢, eic. 15t MOORE CR?E034 (10!07)
City & State Cuy & State 4. FE' Number Appiied For
59-2447170 Not Apglicable
i Czuny Z Count i
» Uy F ety 5. Ceriificaie of Status Deswred [ $8.75 acditional
Fee Required
6. Name and Address of Currerd Registered Agant 7. Name and Address of New Registered Agent

Mame

SHAW, BRUCE S
2494 NW 98TH LANE Street Adoress (P.O. Box MNumper g NotAcceptabila)
SUNRISE FL 33322

City FL Zijz Code

8. The abcve named artity aubmirs s statemasnt for the puroese of charging s registered office or registered agent, or oot in the State of Flonda | am famihiar with. and accent

SIGNATURE

the cohgatiang of reaistered agent,

S ynslere, Lpod o rorred G A g Mo ke wvi L Le | caTia, {I.0TE FEZISHABE AGES L DORTLF “@ IS el (OINT bl DATE

© CFILE-NOW - FEE 15°$150.00:" = -

Msvﬂ;zm_ﬂ F_E&Wiil Be $550.00".. : 8. Etection Camoaon Financing $5.00 may Be

* After. - I i
 Make Check anapi'g to Fiorida Department of State Trust Fud Gormiouron. [ Addedto Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERE AND DIRECTORS IN 31
DP [0 e cte TIE OChange [ Aaditon
SHAW,BS HAME
STREFT ADDRESS | 2494 N W 98TH LANE STRFFY ADDRESS
gire-s1-27 [SUNRISE, FL 00000 CITY- 8T -2 VAN T
D O devete L 0441703200515 ol , D00 adavion
PALMER, R. HAME
STREET ADDRESS | 2494 NW 98TH LANE STREFT ADORESS
SIY-51-219 SUNRISE FL CITY-§T- 21K
[ eete MLE () Ciange (] Addingn
NAIAL
STREET ALGRESS STREET ADDRESS
CITY-ST-2F CiTy-§T-21P
O Deeie KILE [ Coarge [ Acdnion
HAMI
STREET ADDRLSS STRLET ADDPESS
LTY-Sr-2p CITY-51-2IP
[ MLE O Change [ Aadition
HAIE
STREE1 ADGRESS SIRELT ADDRESS
Iy -s1-21P LIvY-51- AP
[1 peete TILE [ Crarge  [] Addition |
NAME
STREET ADDRESS STRECT ABDRESS
CITY-S1-21P CITY-§1- 21

12. ! hereby cerity that the information suneledd wath this filing doss not qualify for ihe exempuons containad in Secten 119, Flanda Statutes | furiner certify thart ine intormation

indicated on Ihis report or supplemental report is true and accurate ang thal my signature shall havo the same legal eftect as if maage under oath; that | am an efficer or dirgetor
of the corperation or the receiver o trusiee ampowered [0 execule this report as required by Chapier 607, Forida S1atutes; and that my name appears in Block 12 or Brock 11
it charges, or on an attachment wilh an address, with & olher like empowered.

Ty —
SIGNATURE: _ D ppcod el BR U e~ S St/ %/d?/ 7509

o M {r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayimo Fnore w? =2 /




