2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 AM

DOCUMENT # P04000144533 Secretary of State

1. Entity Name

UNLIMITED HOME CARE, INC.

Principal Place of Business Mailing Address
454 NW 22 AVE 454 NW 22 AVE
SUITE 201 SUITE 201

MIAMI, FL 33725 MIAMI, FL 33125

(TR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

16-1708904 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired 0

6. Name and Address of Current Ragistered Agant

RSN A DO NOT WRITE
MIAMI L 33125 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registared agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, lyped or prinied name of registerec agent and hite if appicanie. {NOTE: Reg:storad Agent 3ignaiura required whén renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TALE P
NAME BERGOLLA, LORELL

STRECTADDRESS | 454 NW 22 AVE SUITE 201 -

CITY-S§T-ZIP MIAMI, FL 33125
o - UCOI0IE2453
NAVE : 02/14A07-30042-001 150,00
STREET ADDRESS
CiTY-ST 2P

TILE
NAME

plrlanay DO NOT WRITE

. IN THIS SPACE-

NAME
STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

TILE

NAME

STREET ADDRESS
Cify-S1-23#

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions gontainad in Chapter 118, Florida Statutes ! furlher cerlify thal the ilormation
indicated on this raport or supplemental repert is tru and accurare and that my signature shall have the sama legal affact as if made uncler oath: that | am an officer or diregtor
of tha corporation or the receiver or tustee empowered Lo exacule this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with A address, with all other like empowered. /

2/z/07 beseta2n7

Date Daylns Phone #

SIGNATURE:

PED DR PRINTED NAME ‘zf SIGNING OFFICER OR DIRECTOR

v}




