L3 »

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P04000133826

1. Entity Name

HOME CARE 4U, INC.

02-12-2007 90095 030 ***150.00

Principal Ptace of Business

Mailing Address
14505 COMMERCE-WAY STE #512
MIAMI LAKE 33016

40014630

WA T

2. Principal Place of Business - No P.O. Box # 3. Mailing’Address J —
SB35 r Pw 125 ST 3 3 w127 f
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/08)
City & Stale F L Cily & Siate 4. FEI Number Applied For
N A N M A Mo F - 35-2238200 Not Apphoable
21 t Zi Counts it
!DB Sl J CDUE-;y T A I% 3 oV L]_ oun rb 3 A 5. Cerlificate of Stalus Desirad M ?eae‘;{,g“’:?:;'o“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ROSA M
3505 SO OCEAN DRIVE #212
HOLLYWQOD, FL 33019

Streat Address (P.G. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity slibmits
the obligations ol register

SIGNATURE

is ptatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name af

bgrstered agent and tlle i apphcabie

(NOTE' Registered Agenl signature reqJired when reinstating)

DATE

FILE Noﬂ.lll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIILE P [ pelete TILE 1 Change [ Adailion

HAME GARCIA, ROSA M HAME

SIREET ADDRESS | 3505 SO. OCEAN DRIVE #212 STREET ADDRESS

CIry-57-Zip HOLLYWOOD, FL 33019 CITY-57-2IF

THLE [ Delete TILE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2ip Cny-Si-2ip

TITLE O pelete TIMLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESRS

CITY-8T-ZIP CITY -ST-ZIiP

TITLE 1 Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TILE 1 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-57-ZiP CITY-§1-21P

TITLE ] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /D CITY-ST-2IP

12. | hereby certify that the informagion sughifed with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supglementgl jeport is true and accurate and that my signature shall have the same legel elfect as if made under cath; that | am an officer or director

of the corparation or the recerfer or tryst
changed, or on an altachmen] wi

SIGNATURE: ‘

rass, with all other like empowered.

empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

- »J--DF) 786 L1z oqu

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Daytwne Prone #




