FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000108053 Secretary of State
05-04-2006 90225 006 ***150.00

1. Entity Name
FAMILY CARE SEVICES, INC.

Principal Place of Business Mailing Address
9370 SW 72ND ST. 9370 SW 72ND ST.
A-270 A-270 ‘
MIAMI, FL 33173 MIAMI, FL 33173

SR T

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoiedFa

65-1065282 Not Applicable
- ; $8.75 additional
5. Centificate of Stalus Desired ] Fes Required

6. Name and Address of Current Registerad Agemt

8700 SV 1575 TERRACE DO NOT WRITE
MIAMI, FL. 33165 HN TH[[S SPACE

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

SIGNATURE
®, lypad of prnted nare of registered egent and titie if epplicable. (NOTE: Ragixterad Agent signaturs requisd when rangiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campm'gn ﬁnancing 55.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE FD
NAME RAMOS, HENRY

STREET ADDRESS | 8700 SW 18TH TERRACE
GTY-ST-2P MIAMI, FL 33165

TILE SD

NAME JUAREZ, MARIA

STREET ADDRESS | 8700 SW 18TH TERRACE
CITY-ST- 2P MIAMI, FL 33165

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
ry-sr-ae

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and ihat my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

smmwrzs:xM/Zwm He v Qoo L\-\g-oc 305-275.942Y4

TURE TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Daytime Phone #




