" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P00000068306 Secretary of State

1, Entity Name

PATTY'S HOME CARE CORP,

Prncipal Piace of Business i ‘ __Mailing Addrass . _
17360 N.W. 52ND AVE, _ 17360 N.W, 52ND AVE. ’
MIAMI, FL 33055 ——— L MIAMI FL 33055
R - ARG A
Suis AP Fdle T e Abt e " | 04282005  Cing-P CR2EQ34 {10/03)
City & State T City & State ' 4, FEl Number - Applied For
. _ _ 65-1 024920 Hot Appleable
Zip Couniry Zip Bountry 5. Cerlificate of Status Desired O $8.75 additanal
Fee Required
5. Name andﬁAddress of éurrant R_g_stered_gent o 7. Name and Address of Now Reglstarsd Agent

Nams

IZURIETA, PATRICIA —
17360 NW 52ND AVE. Street Address (P Q. Box Number is Not Acceptable}

OPA LOCKA, FL. 33055 L

City FLl Zio Code

8. The above named entity submits iHis statement for, tric purpose of changm. its reglsterad off ice or ragistered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of ragisigred agent

SIGNATURE . E— - _— _ - —_—
Signatum, ryped o printod nams of ragislarad agenT @ { Y iF apficable MOTE Fgglslo s Agant Sprahurp reguie:d whon -ratafingh DATE
FILE NOW!! FEE IS $150.00 S fection campaignrancing - $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. Added to Faes
10, B j QFFICEHS AND BIRECTORS i 11, ADD!TIONSJ'CHANG £S TG OFFICERS AND DIRECTORS IN 11
TILE PD - 1 petele TITLE I cChange [ Addition
NAME 1ZURIETA, PATRICIA HAME
LA, FA . _ i e
STREET ADDRESS | 17360 N.W. 52ND AVE. ) STRFET ADORESS ns };%g?:gg? ‘3%51! 4?,33 18 150.00
Lry-Sl-2p MIAMI, Fl. 33055 . CITY-ST-2F
e = O Delete mE Ol Cwnge [ Addition
HAME NAME
SYREEY ADDRESS STREET ADORESS
Civy-87-2IP LTy -ST- 2P
ns - 1 Dete mLE ’ i CIchange L Addition
NAME arE
STRECT ADDRESS STREET ADORESS
LTy -51-21P CITY-5T-2P
TIRE N T 1 Detete me Ciohange [ Addition
NAtL . . Rt
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P Y-SR
e - T Toeele =~ f me j CJChange  [J Addiion
1AME HAME
STRECT ADDRLSS - STRCET ADDRESS
GiTY-§T-ZIF CITY-ST.2P
YE ] - - Diteie  J e ClChange [ Addtian
NAME MAME
STREET ADDRESS STREET AQDRESS
LITY-ST-2IP CTY-ST-7P

12. | hereby cerlify that the information suppliad willi this fifng does net qualify for the exemption stated In Section 119.07{(3){1, Florida Statutes. | further certify that the Information
indicated on this repor or supplemeantal report s true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an oflicer or director
of the corpaoration or the recelver or trustee empowered 10 execute this report as required by Chanter 807, Florida Statuies, and tha} my name appears in Block 10 or Block 11
changed, or on gn alachment with an addrese, with all other ike empowered

SIGNATURE: _ ©Oaltucin, | 2ouelh | ) Qgﬁ z9/05

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING OFFIGER QR DIRECTOR . N ¥ Dayline Fhone %

e = -




