FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000016561 04-02-2007 90085 049 ***150.00
Lfé”‘é?ﬁ”éls HOME CARE INC.

5
W

Principél Place of Businass Mailing Addrass ) - % B
| 40040 .

7401 WEST 34 LANE 7401 WEST 34 LANE
HIALEAH, FL 33016 HIALEAH, FL 33016

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)

City & State Cily & Slate 4. FEI Mumber Applieg For

30-0165653 Not Applicable
i Country “ip Couniry 5. Certificate of Status Desired [} $8.75 Addilicnal
Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent

Name -

MARTINEZ, SILVA
7401 WEST 34 LANE Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33016

City FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signausre. trped of printed rame of regpsrerad kigact zrd el 3ophcable {NGTE Regiswmred Agant sigrature requicad when reingtabng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 1 pelete TITLE O change  [J Acdition
NAME MARTINEZ, SILVIA NAME
STREET ADDRESS | 7401 WEST 34 LANE SIRLET ADORESS
CIY-S1-2IP HIALEAH, FL 33016 cuy S0 ap
TITLE vD O pete TiTLE [ Change [ Addition
NAME MARTINEZ, HECTOR NAME
SIREET ADDRESS | 7401 WEST 34 LANE SIREET ADDRESS
eny-Si-zIp HIALEAH, FL 33016 CHY-ST-2IP
TiLE O pelete TIILE [ change [ Adduion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIvY-S1-2IP GHY-S1-21P ™
TITLE 3 Delete 11LE O Change [ Addition
NAME NAME
STREET AGORESS STACET ADDRESS
CIlY-St-2P CirY-ST-2IP
TiLE L1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-S5-21P
me T MiLE [ Change [ Addition
NAME NAME
STREET APORESS STREET ADDRESS
CiTy-ST-2IP CiTY-$1-21P

12, [ hereby certify that the information supplied with this filing does not qualify lor the exemplions conlained in Chapler 119, Florida Statutes. | lurther certily that the information
indicaled on this report or supplementai report is lrue and accurate and Lhat my signatura shall have the sams Ingal effect as if made under alh: thal | am an officer or direclor
of tha corporation or the regeiver or trustes empowarad (o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachfent wilth an address, with al othertke empowared.

Fags deit 3 34900 1865535145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Vare Daylime Frone &

SIGNATURE:




