2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED

DOCUMENT # P03000065881

1, Entity Name B
FRIENDS HOME HEALTH CARE CORP.

Jan 28, 2005 08:00 AM
Secretary of State

Princ.:_Tpal Place of Business _ R Kalfing Address
CENTRO PLAZA MADRID CENTRO PLAZA MADRID
801 MADRID STREET #211 801 MADRID STREET #2171

CORAL GABLES, FL 33134 CORRL GABLES, £ 33134

e — - = - =

DO NOT WRITE IN THIS SPACE

MR DA

01252005 No Chg-P CR2EQ34 (10/03)
4 FEI Number Applied For
57-1191758 Mot Appilcable

5. Certificate of Status Desired

I]/ $8.75 additonal

Fee Rsquired

%. Name and Address of Current Registered Agent

ALONSO, REBECA _
1405 SW 122 AVENUE #8
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statament Tor thié purpose of shanging s re reglstered office of registered agent, of bath, in tha Stale of Florida. | arm familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, fypad o¢ priled noma of regisicred agent and Tite if applicails

— {NOTE Raglsternd Agant signaturs requirad whin rensaling} . " DATE

FILE NOWI!! FEE 18 $£150.00
After Nlay 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may pe
Added to Fees

BOODZ0] 341

10. 77 7 OFFCERS AND DIRECTORS ) I
TME P ) T - T
NAME ALONSO, REBECA

STREETADDRESS | 1405 SW 122 AVE. #8

ChyY-ST-21p MIAMI, FL 33184

fNE -

NAME

$TREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
Ciry-§1-7P

e i i T A
RAME
STREET ADERESS .
GiTY-ST-21P

TITLE

NAME
STREET ADDRESS
Cny-sr-ze

TITLE

NAME

STREET ADDRESS
Ciry-sT-2Ir

PR IS=E008E HESER MY

-, H00000201 94
01/28/05-80038-005 8,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thar the informafion su Pp
indicated on this report or supplemen If
of the corporation or the recojuerthtrushé
changed, or on an attachmpeht withya

tprtis frue an

dfess, with ali other fike empowered.

Tiog with [Kis flin é; does not qualify for the examption stated in Section 119.07(3)(7, Forida Statutes. | further cartify that the Information
accurate and that my signature shall have the same legal aeffect as if made undar oath; that | am an officer or director
Ermpawerad 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

i/&f/w’ JAf- 282-3067

SIGNATURE: , : _
SIGNATURL AND TYPED OR PRINTED NAME CF SIGNING DFFICER OB DIRECTLR

Dayiime Phona 4




