FILED
May 05, 2008 8:00 am

.+ 2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-05-2008 90263 023 ***158.75

DOCUMENT # P000001 08053

1. Entity Name

Q
FAMILY CARE SEVICES, INC.

Principal Place of Business

9370 SW 72ND ST.
A-270
MIAMI, FL 33173

Mailing Address

9370 SW 72ND ST.
A-270
MIAMI, FL 33173

40097728

2. Principat Place of Business - No P.Q. Box #

3. Mailing Addrass

L

Suite, Apt. # elc.

FAAHARI

Suite, Apt. 9, Btc. 04222008  Chg-P CR2E034 (12/06)
Cily & Stale City & Stata 4. FE! Numger Applied For
65-1065282 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Dosired K $8.75 addiitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New R d Agent
' Name - T T - - T

RAMOS, HENRY
8700 SW 19TH TERRACE
MIAMI, FL 33165

Strget Address (PO Box Number is,Not Acogplable)
i % E&&?k\‘f i( “'1’(0

Cit
Iymth Yo |

FL

le Code
17

8. The above named enlity submils this statement for he purpose of changing its regislared office or regislered agent. or both, in the Stale of Florida. | am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuse. tvped or trinted narme of regisiered agent and bike if epplcable.

{HOTE: Registered Agent signature required when reinstanng)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 1t

TITLE PD 7 pelete TIRLE [ Charge [ Addition
MARSE RAMOS, HENRY NAME 3

STREET 4DDRESS | B700 SW 19TH TERRACE smeeraooness |G 31O 900,712 7 Sheve ’( Y210

OY-S-aP | MIAMI, FL 33185 Cuy-51-21 Thiaw o BLDIJLTY

THLE 3 pelete TITLE Jchange [ aadition
NAKE HAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2P cny-SI-aF

HILE 1 Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS - - T STREET ADDRESS - = —_— - -

GHY-ST-2IP CITY-S1-1p

TIILE O petele TILE O change  [7] Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y -S1-2IP

“TLE (1 Detele THLE [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZiP CITY-51-2P

Tk 1 Dslete e [J Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP cny-s1-zp

12. ) hereby cerlity thal lhe informalion supplied with this filin c? does not quatlily lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the informalion

indicated on this report or supplemental report is frue an
of the corparation or the receiver or trustee empowered o

accurate and thal my signature shall hava the same legal effact as if made under cath; that | am an olficer or direcior
acute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed. or on an attachipepl with an address, wi

SIGNATURE:

r like empowered

J0S-218-SHY Y

SIGNATIJW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Hew v), QD mos L\{’D(O%

Daytrre Phone #

L




