rl

- ' . ' FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 08:00 AM

ANNUAL REPORT _ -
DOCUMENT # 02000002714 Secretary of State
1. Enlity Name iad B Sk emr - - :

TENDER LOVING CARE HOME REPAIR, INC.

Principal Place of Business -‘__ _ ‘Mailing Address - -

8107 SW. 21STCOURT 7777 5880 BRIGHTON LANE
DAVIE, FL 33324 DAVIE, FL 3333

=== |[[NIMRATRT

07122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT » ApaedFor

22-3878647 Not Applicable
if ' , $8.75 Additioral
5. Certificate of Status Desgired O Foe Recuired
8. Name arid Address of Currént Registered Agent il = B
— - 4 - - -

R K coURT DO NOT WRITE
DAVIE, FL 33324 ' - IN THIS SPACE

8. The above named entity submils this stalement for 158 plrpose of changing its reglstered office or registered agent, or both, 1n thé State of Florida. 1am farniliar with, and accept
the chligations of registered agent.

SIGNATURE R . = -
Signature, typed of printed Aama oY regisiored agent &nd ke If apniicabia, (MUTE. Ragistarad Agert sigratuns requlired when reinslating) ' DATE
= =3 = T , ._,a_'j T n

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Centribution. 0 AddedtoFees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS - T
TILE PSTD ' - : -
HAME ASARO, FRANK
STREET ADCRESS | 8101 S.W. 21ST COURT
CTY-ST-2¢ | DAVIE, FL 33324 HOON00H3 72055
m™e R e - -/ 15/05-80008-017 150,00
NAME
STRECT ADDRESS
cITy-87-21p
™me ' B - - o -
NAME

s DO NOT WRITE

e | T IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2p

e i ' —— -
NAME

STREET ADDRESS
CIry-5T- 7P

TE S B ' —
NANE
STRECT ADORESS
arTY-§T- 20

12. | hereby cestify thay the information supblfed with this filing does not qualify Tor the exemnption stated in Section 119.07?}@. Fiorida Statutes, | further certify that the infarmation
Indicated on ihis report or supplementat report is trye and accuratg.agd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr eg empoyferad 1o exeg report as required by Chapter 807, Florida Statutes; a;7 my name appears im Block 10 ar Black 11 i

changed, or an an attachment wi e empowered,
7z r;/z/o 7 : - 5”?/
& . ate !

SIGNATURE: nlikad



