~ " 2005 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT

DOCUMENT # P03000048488 Secretary of State

1. Entity Name : -
E & F HOME CARE SERVICES, INC.

Principal Place of Business ,” - Mai]i?g]cﬁsé B
3635 WEST 13 AVENUE 3635 WEST 13 AVENUE
HIALEAH, FL 33012 - HIALEAR, FL 33012

=1 |V

01122005 No Chg-P CR2EQ34 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =y Aepied For

04-3755436 Mot Applicabie
- ; $8.75 Addidonal
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent

ACHOY, EYALINES . B Do NOT WRITE

3635 WEST 13 AVENUE

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this stalement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE — — — VR
Signature, typed or prinled ngme of rege: agont and Lide [f applicable. (NCTE Regislored Agent signature required when reinsinting) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution O  Added to Fees
10. __ OFFICERS AND DIRECTORS 1
TITLE FD
HAME ACHQY, EYALINES

STREET ADDAESS | 3635 WEST 13 AVENUE
CiTy-§7- 2P HIALEAH, FL 33012

IE VTD

NAME PEREZ, FRANCISCO O LNNIGR1E2TI4

STREET ADDRESS | 3835 WEST 13 AVENLE 10580042005 150,00
CITY.ST-2IP HIALEAH, FL 33012

TIVLE ) T

NAME

sl DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CRY-8T-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-21P

12. | hareby cerli{% that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)(i). Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal affect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustea empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr cn an attachment with an address, with all other like empowered.

SIGNATURE: 1/13/ OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Prgne ¢

f1e) 350 -5 990




