2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P04000072926

1. Entity Name

ALEX HOME CARE SUPPLIES, INC.

Secretary of State

05-04-2006 90207 035 ***150.00

Principal Ptace of Business

20002 NW 62ND PLACE
HIALEAH, FL 33015-2167

Mailing Addrass

20002 NW 62ND PLACE
HIALEAH, FL 33015-2167

QUUUUH"U

3590 S SHMERD 7 .

Suite, Apt. #. atc. Suite, Apt. #, ete. 04252006 Chg-P CR2E034 (11/05)

City & State F— City & State 4. FEI Number Applied For
HoLLywoop < 20-1119834 Not Applicable
Zip Country Zip Country i ; $8.75 Additianal
33003 UsS 5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RCDRIGUEZ, JUANA

20002 NW 62ND PLACE
HIALEAH, FL 33015-2167

Straet Addrass (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the ebligations of registared agent.”
A eplic
s;GNATﬁ"\{m&/ 2L IM

S

office or registered agent, or both. in tha State of Florida. | am familiar with, and accept

-0

Iprikture, lyped or prinlad name of ru{ilslered agent aryﬂﬁ if appjfabie.
~

[NOTE: Regialerad Agent signature raquired when reinglating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe .“
Added to Fees '

OFFICERS AND.DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - [ elete TELE O cChange [ Addition
NAME RODRIGUEZ, JUANA ” MAME

STREET ADDRESS | 20002 NW 62ND PLACE STREET ADDRESS

CITY-§T-7IP HIALEAH, FL. 330152167 LTy-§T1-21p

TITLE \% £ Detete ETLE [OChange [ Addition
NAME SANCHEZ, ROBERTO HAME

STREET ADDRESS | 20002 NW 62ND PLACE STREET ADDRESS

CIrY-51-2iP HIALEAH,, FL 330152167 CITY-57-2IP

TITLE O oelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-S1.21P CITY-57-21P s
TILE I oelete TiTLE O Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

owv-stzp | CITY-§T-2P - -

TTLE 0 Detete WILE 3 Change ~ [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-S1-2P

TITLE O Delete TITLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Y- ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualily tor the exempitions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trua and accurale and thal my signature shall hava the sama legal effect as il made under oath; thai | am an officer or director
of the corporation or thg'receiver or trustee empowerad 1o executa this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaona #




