FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P0O0000000477

1. Entity Name

HOME CARE CONSULTANTS INC.

02-01-2007 90033 006 ***150.00

Principal Place of Business

1113 N.E. 14TH AVE. UNIT # 4
FORT LAUDERDALE, FL 33304

Mailing Address

1143 N. E. 14TH AVE., UNIT #4
FORT LAUDERDALE, FL 33304

40008311

2. Principal Place of Busingss - No 2.5): #
14

13 M E /I

3. Mailing Address

[T N E

~oaze] ARG R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01292007 Chg-P CR2E034 (12/06)

City & Stal

t City & Stat F 4. FEI Number Applied For
For't / sodevelale, FL Fa/yf‘ A (/Cffez‘cf il £ F 59-3619010 Not Applicable

B30y | Drocwprd

2370Y

C s
,0 5. Certificate of Status Desired [ $8.75 Aaditional
4’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FILACK, PATRICK R
1113 N.E. 14TH AVE. DM T~
FORT LAUDERDALE, FL 33304

Name

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

City FL I Zip Code

8. The above named enlity submits this statement for the purpose

the okligations of registemi/a/@(mp
4 A’ﬁw

hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Signalure, Typed or prrted rame of regratered agent and tUe  attscable. {NOTE" Regrsterad Agent signature raquired when remnstaing) DAE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ssoo May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Cortribution, | Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O melete TILE [ Change [ Addition
NAME FLACK, PATRICK R NAME
STREET ADDRESS | 1113 N.E. 14TH AVE ., UNIT #4 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CI¥y-51-21p
TIME 3 Deiete TITLE [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CiTY-51-2IP
HE 7 Delete (113 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TiTLE [] oetete TILE [ Crange [ Addition
NAME MAME
STREET ADORESS SIREE! ADDRESS
CITY-$7-7iP CITY-51-2IP
THTLE [} Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST1-7iP CITY-ST-2IP
TmE = Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITy-S1-219

12. | heraby certify that the information supplied with this filin

does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerliy that the informaticn
indicated on this report or supgplemental report is true and accurate and that my signature shall have the sama legal effect as if madg undar cath; that | am an officer or direcior

of the corporation or the receiver of trusige empowered (0 executs this rg
changed. or on an anachm@s. withAll other lik

BIGNATURE AND TYPED OR PRINTED NAME o??r?»borncsn OR DIRECTOR
—-

required by Chagpter 607, Florida Statutes; and thal my n?vs in Block 10 or Block 11 if
/ Date /

Diaynme Phone & b 0 5;2




