FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

&
ANNUAL REPORT Secretary of State

DOCUMENT # P04000096204 £
1. Entity Name i 04-25-2005 90259 021 ***150.00
IBIS HOME CARE, INC. —
Pringipal Place of Busingss Mailing Address
15088 SW. 715T LARE 15088 S.W. 715T LANE -
MIAMI, FL 33133 MM FL 33193
P e | O A
)
Suite, Apl, ¥, elc. Sutte. Apl. ¥, eic. 04192005 Chg-P CR2EQM (10/03)
City & State City & Siate 4. FElI Numbes - Applied For
’ %pozm, 099/ N Applicable
Zip Gounery Ze Country 5. Cenilicale of Siaws Desied [ ?g;’bsq lﬁ"‘:““"""
£i. Name and Address of Current Reglsterad Agant 7. Name andg A of New Reglsisred Ageal
Namg
GARCIA, TANIA
15088 S.W. 71ST LANE . ] R S!leel Address { Pho Box Numbs_l_liNgl._Af:cemable! “““““ o o
=12 MIAMIZ 15 331937 st - ST L :
City FL rer Coda

8. The amwe named entily subrnits Ihig slatemend for tha purpose of changing i1s registered office or registered agent. or bath. in the State of Florida. | am familiar with. and accept
the abligaiions of registered agent.

SIGNATURE
. ypest of prriedt 0 e ard 1w i o (MOTE Roge AGrNE Bon cpesad wih ¢ gl NATE
8. Election Campaign Financing $5.00 May Be
1 . ¥
Aﬂ,,"ﬁ,"‘?ggo;ff:aﬂfﬁ ggso.oo Trust Fund Contritution, 0  addsdioFess
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTCRS IN 11
mE PS [ pelete LT O cCrange 3 Addiion
AME GARGIA, TANIA ‘ NAME
STREET ADOFESS | 15088 S.W. 715T LANE - STREET ADDRESS
ClIV-§1-2P MIAMI, FIL 33193 Ciry-31-11
me VT [ Detete me [JChange [ Addition
NAME PEREZ, LAZARO HAME
SIEET apprEsS | 15088 S.W. 75T LANE STREET ADDAESS
oT-ST-2P MIAMI, FL 33183 Cy-Sr-2p
TME [ Delete ME O Chemge £ Addition
NAME HAME
STREET ADDRESS ) STREET ADDAESS
Cv-S1.07 - CITy-ST- 2P
HTLE [ peiete e [ crange [ Addtion
WAME RAME
STREET ABRESS STRELT ADDRESS ) .
Lmvestop | f e - —N envest-gp—|- — e e e r———— = e e | =
— e g D Delete TLE [ change [ Addisien
AL O .
STREET ADDRESS STREET ADORESS
tIry-§1-2P CITY-ST- 2
BILE [ deteta e [Jcrange [ Actdion
HAME HAME
SIREET ADDRESS STREET ADDRESS
o-ST-1P ory-S1-2°

12. | heceby ceriity that the information supplied with mis !nlmq i&es nol qual:ly lov the axemption stated in Seclion 119.07(3X1). Florida Stattes. | further certify that the infarmation
indicated on this 1aport of supplemerial regon is t hat my shall have the same legat eftéc! as il made under oath; Ihat | am an officer or direclor
of the corporatian of the receiver of trusteg mpowared 15 dfecuie thas repon 8S raquired by Chapter 607, Florida Stalutes; and thal Imy narme appoars i Block 10 or BIOCK 11 it

colpgfo?

:.- R P NAME OF SIGNIHO OFFICER OR IRRECTOA 4 /D Daytime Phora ¢




