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—

FILED
s+ 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT S
ecretary of Stat
DOCUMENT # P03000048488 01-18-2007 95?70 030 ***150.00e

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

Principal Place of Business Mailing Address
3635 WEST 13 AVENUE 3635 WEST 13 AVENUE 80002345
HIALEAH, FL 33012 HIALEAH, FL 33012
R [ EN G MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3755436 Mot Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [0 2 Retulred on
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ACHOY, EYALINES
3635 WEST 13 AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

Name

! ,2_," City le Code

8. The above named:entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 Am Iamv r wnh and accept

the obligations of @ &
SIGNATURE V

‘Bignanre, yped of printed name of rogMnmmo e d apphcable. (NGTE: Registered Agen: signaturs required when reinsiatng) Y DAT‘E/
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [] Addition
NAME ACHOY, EYALINES NAME
STREET ADBRESS | 3635 WEST 13 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TME viD [ Detete TITLE [ Change ] Addition
NAME PEREZ, FRANCISCO NAME
STREET ADDRESS { 3635 WEST 13 AVENUE . STREET ADDRESS
CImy-$5-71P HIALEAH, FL 33012 CITY-§1-21P
me 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O Delete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information

SIGNATURE: J

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receives or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddress, with all other like empowered.
//Mo*/" 305820067/

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




