FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000072926- AT 04-28-2005 90156 008 ***150.00
1. Entity Name
ALEX HOME CARE SUPPLIES, INC.
Principal Place of Business Malling Address
20002 NW 62ND PLACE 20002 NW 62ND PLACE 1 4[][)7 34 3
HIALEAH, FL 33015-2167 HIALEAH, FL 33015-2167
R WA CAFEIC AT WAr

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State ~_{_ _City & State _ 4. FEl Number, _ Applied For

. : 20~/ TF34 Not Applicable
ap Country p - Country §. Cortificate of Status Desred [T ?-75 Addtional
‘ee Required
8. Name and Addreas of Current Registared Agent 7. Name and Addross of New Reglstered Agent

Name
RODRIGUEZ, JUANA
20002 NW 62ND PLACE Street Address (P.0. Box Number is Not Acceptabls)
HIALEAH, FL 33015-2167

v

City FL l Zip Coda

‘8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
i, the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and titse i applicable. (NOTE: Registared Agent signatse requirsd when reinsiating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THE P O oelete TME [ cChange [ Addition
HAME RODRIGUEZ, JUANA NAME
STREET ADDRESS | 20002 NwW 62ND PLACE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 330152167 CITY-ST-2PP
TITLE v [ Delete TME [l change  [J Addition
NAME SANCHEZ, RCBERTO NAME
STREET ADDRESS ; 20002 NW 62ND PLACE STREET ADDRESS
cy-sT-ZIF HIALEAH,, FL 330152167 CITY-57-7iP
TITLE [ Delete TITLE {Ochangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BiP CITY-ST-27
e O vetete THE O change ] Addition
NAME ) NAME I
STREET ADORESS SVREET ADDRESS
CIY-ST-ZP CY-ST-2IP
TnE O pelee TME O Ciunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P Cy-st-zp
ME [ veletn TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-IP CTY-57-2P

12. | hareby certify that the information supplied with this iling doas not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same |egal effact as if made under oath; that | am an officer or diractor
of the corporation of tha receiver or frustee empowared 1o executs this reppst as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with allather (ike empowg/ed.
( p—
T ode?

SIGNATURE: \

Daytime Phons #




