2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

412

DOCUMENT # P04000167937

1, Entty Name
RACE HOME HEALTH CARE INC.

Secretary of State

04-29-2005 90184 014 ***158.75

the obligations of registered ag

SIGNATURE

Principal Piace of Business Mailing Addtess
2015 WEST 62ND STREET 2015U'ESTBZWSTREET w7
HIALEAN, FL 33016 HIALEAH, FL 33016
. {4
4 Principal Place of Business 3, Mailing Address
Swile, Apt. #, atc. Suilg, Apt. #, elc, 04262005 CR2EGS4 {1v63)
City & State City 8 State 4. FEr . Aopkied For
E\-QJ "‘Oq '}—L{ Not Applicable
Zip Country Zip Country ' 8.75 aadtional
5. Certificate of Statua Desirad gn A
8. Nama sand Addrass of Current Regl d Agernt 7. MWMMMWAM
"ENRIGUES, CARLOS ~ - T T s:@m\gg\ Efﬁ&k"s e -
2015 WEST 82ND STREET =3 5" “g' Numbar
HIALEAH, FL 33016 { -
Cil .
" Ralealr FL [ *SS0ig
& The above named entity submits iy t for Ihe purpose of changing Its rag d oflice of regi d agent, or bredh, bn the State ol Forida. Ilmlantla;mm.wacéevl

Wsmmﬁnwnﬁlw

fztfos

(MOTE: Aeghisred Agant signatee FecUireg mhen ISVREng)

FiLE NOWIN FEE IS $150.00
After May 1, 2005 Fos will be $350.00

9 Electon Campaign Financing
Trust Fund Contribution,

$5.00 Moy Bo

Added o Fesa

SIGNATURE:

ofmecovwabmofmu receiver or trusiee g
changed, or on 2n altachment with an addyés

1epor i3 us

like empowered.

10. CFFICERS AND DIRECTCARS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P 3 peizz me Othange [ Addiion
WAME RODRIGUEZ, RAMON A HANE
STREEY AOCRESS | 2015 WEST 62ND STREET STRECT ADORESS
CrY-S3-or HIALEAH, FL 33018 CiTY- §1-2P
L S 3 Osiees e CJ Crange  [] Adéiton
HAME ORIVE, CARLOS E RAME
STREES ADDMESS | 2015 WEST 82ND STREET STREET ADDRESS
om-$-2 | HIALEAM, FL 33016 wr-g-2¢
me 5 Delet TME Otans  [Jaadtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5T 2P Ciy-S1. 2P
me ] Delats me Ocnnge ) Addtion
NAME _ i LS o
CSTRITADRESS | T T T - - - TS T T KN swmtaoomess b7 - T =" -
oTe-51-28 ufy-s1.1p
me O Deleta mEe Cicrangs [ Addtian
HAME RAnE
STREEY ADORESS STRELT ADORESS
r-s1-op on-sT.op
TME O Celetz TmE Ocrgn [ Axizon
HAME MAME
STAEET ADDRESS. STREET ADORESS
CIFY-ST. P ol 5T. B0 -
12. thereby cortily thai the information supplied with this fiing does not quality for the exemption siiad in Sncum 119, 07&3}{) Plorida Stahutes. 1 lurther certify that the information
indecated on report Of Supplarmental accxsale and that my signature shall have a% it made under cath: thai | am an atficer or director

mmmnsrepmasremﬁcdbycmmumr Fbo:i:ngaMes &g that my name appaars in Block 10 or Block 11 it

PT MAME OF SICMENG OFFICER OR CIRECTOR

‘/,/Z@’A?Q_C_"g 80%- 3625329

Dayrrs Fhors 8




