- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108699 TR | 1000 S0A 044 *em120 06

1. Entity Name

AMOR Y ESPERANZA HOME CARE, INC.

Principal Place of Business Mailing Address
295 £ 52 ST 295 £ 52 ST 5007 3181
HIALEAR, FL 33013 HIALEAH, FL 33013 .
s s AU MR
3229 W )yth Ave. |
Suite, Apl. #, eic. Suite, Apt, #, etc, 04062006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
Hialeah L 56-2401242 Not Appiicatlo
Ze 3 3 012 ’._30;3[;:} ;- D I Zip Country 5. Certificate of Staus Desired O geaegfq S:’:(;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SALGUEIRQ, AIDA

295 E 52 ST Street Address (P.O. Box Nurnber is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Cods

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligalions of ragisterad agent.

SIGNATURE
Signature, typed o printed name of registared agent and lie if applicatés, {NQTE. Hegrstered Agent signaturs required when reinstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE PO I Detete TITLE [ Change [ Addition
NAME SALGUEIRO, AIDA NAME
STREET ADDRESS | 295 E 52 ST STREET ADDRESS
CITy-51-21P HIALEAH, FL 33013 CITY-ST-21P
THTLE 1 Detele TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21 CITY-8T-2IP
TITLE [ oelete TINE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiY-§1-21P
TLE O pelete THLE 1Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21°
TMLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ElTY-51-2IP CITY-§7-2iP
TILE [ pelete TIME [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on inis report or supplemental report is true anc?accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of tha cerporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AN PED COR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR [ / [4 Daytime Phone #




