2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P04000120507

1. Entity Nama

TROPICAL HEALTH & HOMECARE SERVICES, INC.

04-11-2007 90041 013 ***150.00

Principal Place of Business

Mailing Address

40057288

160 NW 176TH ST. 160 NW 176TH ST.
SUITE 406-1 SUITE 406-1

MIAMI, FL 33169  US MIAMI, FL 33169  US
2. Principal Place of Busingss - No P.O. Box #

MO G

o NMwur |76 ST

160 Niw 176 S+.

Suite, Apl. #, elc,

Suma Apt. #, etc.

04092007 Chg-P CR2E(34 (12/06
309 usl'l'f_’_ 309 ° 208
ity & Slate ity & Slate 4, FEI Number Applied For
iam; rdens EL{ Miam: Gard ens ALl 201137825 ot Appicatio
Zip Couniry Count $8.75 Additional

23149

LA

3519 | T5A

5. Cerlificate of Status Desired

O

Fas Required

6. Name and Address of Current Regis!ered Agent

7. Name and Address of New Registered Agent

REID, CHEDDI V

655 IVES DAIRY RD.

APT. 417

NORTH MIAMI BEACH, FL 33179

Name

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

City

Zip Code

FL |

the obhgaunns

.8. The above named entity submits this statermant for the purpese of changing its reglslere%g istered agem or both in the State of Florida. | am familiar with, ang@ accept

f registered agent.
Cheddi Peid President

SIGNATUHF

Signatura, typed or printed name of registered agent and ntle i apphcable

4/2407

INOTE: Reguateran Agen! signature lequsad wnen reinslating)

FILE NOWIHl FEE IS $150.00
After May 1, 2007 Faeeo will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

4

10.

K OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE CEQ 3 veleie TMLE [1Change  [] Addition
NAME LATIMER, JOANNA 5 NAME
SIREET ADDRESS | 655 IVES DAIRY RD. APT. 417 STREET AODRESS
CITY-ST-2iP NORTH MIAMI BEACH, FL 33179 CITY-S1-2IP
1ITLE P O oelete TLE [JChange [ Addition
HAME REID, CHEDDI vV NAME
STREET ADDRESS | 655 IVES DAIRY RD. APT. 417 STREET ADDRESS
CITY-S1- P NORTH MIAMI BEACH, FL 33179 CITY-ST1-2IP
TITLE [ pelese NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-$1.0P
TILE 3 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
ITE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2P
TINLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cartity 1hal the information supplied with this filin
indicatad on this report or supplemenlal report is true an

of the corporation or the rege
changed, or gn an allac

SIGNATURE:

g of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao Clodd Reid Pesident 14/2/07T

E does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Cayume Prone #




