FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE FAMILY HOME CARE INC.
Principal Place of Business Mailing Address J LT
4221 W. 5TH LANE 4221 W, 5TH LANE I ’
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, efc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3025403 Not Applicable
Zie Couniry 2ip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Rogistorzd Agent
Name
HERNANDEZ, PEDRO L
4221 WEST 5 LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ag famipar with, and accept
the obligations of registered agent.
Vs 3/2/p L
SIGNATURE
/slgn.:u-e. typed or printed name of régistered agent and Lile il applicable. {NOTE: Rey Agant sig required when reinsiati Z pare/
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIME O Change  (J Addition
NAME HERNANDEZ, PEDRC L HAME
STREFT ADDRESS | 4224 W. 5TH LANE STREET ADDRESS
Ciry-S1-2IP HIALEAH, FL 33012 CITY-ST-2ZIP
FITLE vD 3 pelete TITLE O change ] Addition
NAME HERNANDEZ, ANAM NAME
STREET ADDRESS | 4221 W. 5TH LANE STREET ADORESS
cITY-ST-2P HIALEAH, FL 33012 CITY-ST. 2
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-S7-2IP CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change [T} Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-ZIP CITY-53-21P
TMLE [ Delete TITLE OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zip
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIY-8T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this feport or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made pnder oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowerad 10 execula this repon as required by Chapter 607, Florida Statutes: afid that iy name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all tike empowered.

SIGNATURE: ; 4
I4 \ SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




