FILED
2008 PO ANNUAL REPORT 0 Jan 18, 2005 8:00 am

DOCUMENT # P04000133826 Secretary of State
1. Entity Name
HOME CARE 4U, INC. 01-18-2005 90065 047 ***158.75
Principal Place of Business Maiting Address
14505 COMMERCE WAY STE #504~ 14505 COMMERCE WAYSTE#80¢  [  ==-==-=>-~- =
MIAMI LAKE, FL 33047 512 MIAMI LAKE, Fwﬁ‘ﬁ Sia
330i¢ _ 2316 '
s s R vemn || 1T
14S0S Gommerce Way - . | 14508 Commerce 4y _
Suite, Apt. #, etc. 1 Suite, Apt, #, efc.
‘ﬂ' sl 2 * s 1% 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o« Aeinos Laces F‘— miAm: L‘ el ﬁ- 35 .2283820 (&) Not Applicable
7 25 306 COLEWS A Z'pa 2 ol 6 | Countz’ s A §. Certificate of Status Desired ﬂ Eg-gg}ag:‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
- Name

GARCIA, ROSAM
3505 SO.0CEAN.DRIVE #212... . _ - _ __|_Street Address (P.O. Box Number,is Not Acceptable) | . . .- . _eeos R I
HOLLYWOOD, FL 33019

City j FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE :
Signature. typed or printed name of regesterad agent and tlle if epplicable. (NOTE: Registerad Agent signatule required when reinstaling) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TTLE [ Change  [J Addition
NAME GARCIA, ROSA M NAME
STREET ADDRESS | 3505 SO. OCEAN DRIVE #212 STREET ADDRESS
CITY-sT-2P HOLLYWOOD, FL 33019 CITY-$T-21P ‘
TITLE ST J Delete TILE {7 Change [ Addition
NAME CARRASCAL, JUAN F NAME
STREET ADDRESS | 13400 SW4TH TERRACE STREET ADDRESS
cTY-§T-2P MIAMI, FL 33184 CITY-5T-2P
TITLE [ peese me [Jchange T Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TOLE ’ [ — 110 e S = 5] Change —:[=}-Addition
NAME _ . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-§1-2P
MLE O Detete e : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12, | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation of the receiver or 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

changed. of on an attachrent with an address, with all other like em red. X
SIGNATURE: __ 725'—-—“’(/%:/6—-‘-& wi5-08 (305)S¥2-641Y

?ﬁmEy‘D TYPED OR PRINTED NAME OF SQ‘NG OFFICER OR DIRECTOR Dt Daytime Phone #

7’/ )



