2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P03000068456

1. Entity Name

FIRST CARE HOME SERVICES, INC.

(03-31-2006 90016 040 ***150.00

Principal Place of Busingss

2040 NE 163RD ST SUITE 303
N MIAMI BEACH, FL 33162

Mailing Address

P.0. BOX 640342
MIAML FL 33164

50007561

2. Principal Place of Business 3. Mailing Address

TR AR RO

Suite, Apt. #, ete. Suite, Apt. #, alc,

03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
57-1173645 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Stalus Desited O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, LISIA

5243 ALTON RCAD
MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agert and itle if apphcable.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change ] Aodition
NAME MCLEAN, LISIA NAME
STREET ADDRESS | 5243 ALTON ROAD STREET ADDRESS
Cify-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2F
TINE v O celete ILE [ Change [ Additien
NAME MCLEAN, CLAUDIA NAME
STREET ADORESS | 5243 ALTON ROAD STREET ADDRESS
CHTY-ST-ZiF MIAMI BEACH, FL 33140 Gify-ST-7ip
TILE T 7 petete TILE [JChange [ Addition
NAME MCLEAN, DIANA MAME
SIREET ADDRESS | 5243 ALTON ROAD STHEET ADDRESS
CITY.ST- 2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITE S Kﬂelete TILE < O Change [ X acdition
N MCLEAN, STACEY v HKesyars  Hlaan
SIREET ADDRESS | 5243 ALTON ROAD STREE] ADDRESS | SR B AMon Ad
orv-s12p | MIAMI BEACH, FL 33140 ov-ste | ohom, Begeh, FL 3314 o
TiTE ] Dalate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2IP
TIILE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | heraby certity that the information supptityg with this fiii
indicated on this report or supplemey agh ighrue a
of the corporation or the raceiver g
changed, or on an attachment wi

SIGNATURE:

08s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
ccuratg and that my signature shall have the same legal sffect as if magae under oath; that } am an officer or director
xacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith aif gfher like empowex:ed. ¢
C) /CW dir- H eon

I3 - S -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/I/Oé

Daytime Prone #




