2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000107007 Jun 22,2006 08:00 AM
1. Enrty Name &9 Secretary of State
LAURA'S ELDERLY HOMECARE, INC. W N
Principal Placa of Buainass Mailhing Addrass
19500 SOUHWEST 127TH AVENUE 19500 SOUHWEST 127TH AVENUE i
RO AR
2. Principal Place of Business 3. Maling Adaress
Suite Apl. #, etc. Suile, Apt. #. elc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & State 4. FE! Number Apphed For
65'10561 06 Mot Applicabla
2 Counry Zp Country 5. Certificate of Staws Desired O ggﬂ-g{ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BPL%GSECI)'U&.I-'l_lJJVREESB[—A'ag'é-']-REET Stieet Address (P.O Box Number 1s Not Acceplable)
4TH FLOOR
MIAMI FL 33145
el e it o3t i - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agant, or both, in the State of Florida. | am familiar with, and ancept
tne obligations of registered agent.

SIGNATURE

Sigranire typed OF ptesteg e oF fegpigrend agenl andg L apphcuble AINOTE Regpatire Apent Squaiutt ienatad when ronidaiog) UATE

9. Election Campagn Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

wl Make Check Payable to Florida Deparlmeni of State

10. OFFICERS AND DIRECTOMS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] petate TITLE [ change [ Addion
NAME BROWN, ERROL S HAME

STREET ADDRESS {19500 SOUHWEST 127TH AVENUE STREET ADDRESS HOORORSETROS

orv-ST-2P [ MIAMI FL 33177 CITY- 51- 200 (22 A3e-B0003-009 550,00

TILE STD 1 Defete MLE [ change [ Addilion
HAME BROWN, SIVELYNF HAME ’

STREET ADDRESS [ 19500 SOUHWEST 127TH AVENUE STREET ADDRESS

CITY-51- 2P MIAMI FL 33177 CITY-S§7-2IP

TILE O petele TiILE [ Crange [ Addinon
NAME NAME K
STREET ADDRESS STRLET ADDRESS

CITY-§1-71P CIY-SI-IP

THLE ] Delete NILE Y Change [ Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CIY-S1-2Ip .

TIMLE [ Detete” TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

Hil3 [ oelete TILE " Change  [] Adduien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1- 7P

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Section 119, Flonida Statules. ! further certify that the information
indicated on this report or supplemantal repo is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgclor
of the corporation or the receiver or trustee empowered o execute this reporl as raquired by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an adaress, with ail other line ermpowered i

siGNaATURE: £RREL BRoww . GWDD CDQVO’JN\ 4. /2.0 é 5,210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayt.mn Pioae 4




