C FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000031008 04-24-2006 90451 032 ***150,00
1. Entity Name
HUMAN LIFE CARE, INC.
Principal Place of Business Mailing Address 5 0 0 1 5 2 4 3
4343 WEST FLAGLER ST STE 200-1 4343 WEST FLAGLER ST STE 200-1
MIAMI, FL 33134 MIAMI, FL 33134
R v AR OO A O
Sare Sawe
Suile, Apl. #, etc. o ; Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State K City & State 4. FEI Number Applied For
: 30'3'}/7/ 5’5 Not Applicabte
Zip Country . Zip Country 5. Certificate of S1atus Desired O ?i‘;i&?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
GUEVARATJULIO——— -~ — - - © Jolls. G-Uf-i/@-ﬁca-a -
11392 SW 189 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 R . —
L74F Qw L2 7
: g C\tyM,-am I' FL ] legcge/‘y;’ .

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

[

SIGNATURE '
Signature, lyped or prinied name of regisiered agent and tite il applicable. (NOTE: Registerad Agent signahura required when reinsizling} DATE
FILE NOW!!! FEE {S $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] pelete TTLE Guﬂ vaar a ‘7';/,0 . [B’ﬁhange ) O addition
NAME GUEVARA, JULIO NAME ’ Atreass
STREET AGGRESS | 11392 SW 189 STREET STREET ADDRESS / 7 119’ s/ ,} 6’7" - (
oTv-sT-zP | MIAME, FL 33157 CIy-ST-2P Miams , Flh 33T
e ] Detete e T [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CcIy-sT-2P
TITLE [ Detete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ar | . - . - . — - COY-S1-21P . —_— = - ‘- JE—
TITLE ] oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IF
TITLE 3 pelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or 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, or gn an atlachment with an adfress, with all other like empowered.
a;%z; 06 186 3118853

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




