“

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT - = °

FILED

DOCUMENT # P00000109413 o

1. Enlity Name -
ENDLESS HOME CARE, INC.

- Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business - . o 'Maiiiriq Addréss : )
15261 SW 113 AVE 15261 SW 113 AVE
MIAML, FL 33157 . MIAML, FL 33157

DO NOT WRITE IN THIS SPACE

O S

01062005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1082045 Not Applicable
5. Ceriificate of Status Desited [ $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

TARANQ, ROBIEL
15261 SW 113 AVE
MIAML, FL 33157  °

- DO NOT WRITE
IN THIS SPACE

8. The above named enfity Submits lfiis statement for the purpose of changifig S reglstered office or registered agent, or both, In the State of Fiorida,, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE [é_g\vga — : e

Sigratus. typod o Printed namo of relisibred sgont and tita if epplicable [NOTE Registared Agem signature required when roiistating)
FILE NOWI! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution. Added to Fees
10. — GFFICERS AND DIRECTORS ] — i - = =
me P - A
NAME TARANOQ, ROBIEL

STREET ADCRESS | 15261 SW 113TH AVE
civy-ST- 7P MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-57-27P

NAME
STREET ADDRESS
CITY-ST-2IP

TfLE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME
STRELT ADDRESS

CiTY-5T-21P

TmE

NAME

STREET ADDRESS
CATY-ST-2P

e 03/16-/05~B0043-009 (50,00

o : B

VOO B5294

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup?iied ]vit:h' this ﬂliné; does not qdalﬁy for the ‘exempzicn stated In Section $19.07(3)(). Florida Statutes. [ further certify that the information
i ; al report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or truslee empowsred lo execute this report as required by Chapter 667, Flerida Stafifes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement

changed, ot on an attachrment with an address, with all other li%e empowered.

SIGNATURE: 1 C¥0 _

SIGHATURE ARD TYPED O} MRINTED RAME OF SIGNING GFFICCR Oft DIRECTOR

' m’?’/ﬁ/ﬂ >

Daytime Phono ¥




