2005 FOR PROFIT CORPORATION
FILED

A_NNUAL REEOBT _(AB)
DOCUMENT # P01000034693 T

1. Entity Name

JDF HOME CARE, INC.

Principal Place of Business
21730 SW 87 AVENUE

2
MIAMI FL 33165

Mailing Address
2750 SW 87 AVENUE
210

MIAMI FL 33185

2. Principal Place of Business _

a. Mailing Address

Mar 31, 2005 08:00 AM
Secretary of State

il

fil

i

HI

L

Suita, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T - N City & State 4, FE| Number Applied Far
62-1874444 Naot Applicable
Ze Country Zp Country 5. Cerifcate of Status Desied [ $3+7 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) : S : i Narte '

CEPERO, ANA L
15080 SW 49 LANE
#E-105 -
MIAMI FL 33185

Streat Addrass (P.Q, Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chaniging its registered office or registered ag@it, or both, in the State of Fiarida, } am tamiliar with, and accept

tha obligations of reglstered agent.

SIGNATURE — -

DATE

Sgnaturs, typad urﬁn}adﬁma o reg!‘slelld"agéntand Iia f applicable

T INOTE Registerad Agant signatire Faguited when rainstating}
FILE NOWI!! FEE IS $150.00 . '

After May 1, 2005 Fed Will Be $550.00
Make Check Payable to Florida Depiririent of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS T 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11§
TITLE P - ) T Drge[g[e e T 0 Chani;e 3 Addition '
NAME CEPERO, ANA L NAME

STAEET AODARESS § 15080 SW 48 LANE #E-105 STREET ADDRESS

Y. SY-2P MlAMI FL 33185 CirY-51- 2P

TITE vp ) o " 17 Detete me [ Change [ Adition
NAME SOCORRQ, 181§ NAME HOGI2R1818 :
STREET ADDRESS | 13469 SW 26 TERR. STREET ADDRESS {8031 0R-E0010-008 150,00

CiTy.ST-2IP MIAMI FL 33175 CITY-S7-21P

i T ) I alels g [l Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIFY.ST-7P

T o I belete L [l Changs L[] Addtion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-8T-2P CHY-ST-2P

HILE - OlDelete  J T Tl change T Addition
NAME NAME

STRECT ALORESS STRECT ADDRESS

Y- ST-TP CllY-51-2P

TLE [T Detete TTE I change [ Addition
NAME NAME

STRELT ADDRESS STRECT ADDRESS

ciy. $T.2P CITY-SI-2P

12. | heteby certify that the Information suppliad with this fiing does not qualify for the exemption stated in Section 119.075;3)0], Flotida Statutes. | further cerify that the information
indicated on this repart or supplementa! report is frue and aceurate and that my signature shall have the same legal effect as if made urider oath; that) am an officer or director
of the carporation or the receiver or frustae empowored to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, of on an attach an address, with all other like empowared.
Y2245 (oD 220 4t

=+ BIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING DFEFICER OR DIRECTOR
b

g — e — e - — y



