“~ - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 2

POGGC00
DOCUMENT # 00000109413 Secretary of State
ENDLESS HOME CARE, INC.
Principal Ptace of Business Mailing Address
15261 SW 113 AVE 15261 SW 113 AVE
MIAMI, FL 33157 MIAMI, FL 33157
02252007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-1062045 Not Applicable
5. Certificate of Status Desired [ ?g-g?qﬁf:;“m‘

6. Name and Address of Current Registerad Agont

16201 S 115 AVE DO NOT WRITE
MIAMI, FL 33157 IN THIS 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. .
T Crasfd 2/16/07
’ 'DATE

SIGNATURE O/

Signature, typad Of Prniod name u{reqiswred agent and litie 1f apphcablo (NOTE- Regisleied Agonl $ignatura requirea whan rainsiatng}
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o RS
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees U:{ ’gggggy}?ég*%ﬁjﬂﬂq lc.l.] UU
. wh L i PuUi B T pu ] I Y
10.. OFFICERS AND DIRECTORS i
me P
HAME TARANO, ROBIEL

STREET ADDRESS | 15261 SW 113TH AVE
CITY-§T-2IP MIAMI, FL. 33157

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

osar DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CImy-s1-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME
SIREET ADDRESS .
CITY.ST-ZIP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all iher like empowered.

SIGNATURE: __ € G 2 J1e/07

SIGNATURE AND TYPED DI‘PIIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybra Phone &




