2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000058082

1. Entity Name
HOMESTEAD THERAPEUTIC CARE INC.

May 10, 2007 08:00 AM
Secretary of State

Mailing Address

449 NORTH KROME AVE
HOMESTEAD, FL 33030

Principal Place of Business

449 NORTH KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

AR 0T

05072007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
42-1666619 Not Applicable

5. Contficate of Staws Desirod. [ $8-79 Additional

&. Name and Address of ¢ gl Agent

RUIZ, LAZARO O
443 NORTH KROME AVE
HOMESTEAD, FL 33030

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purposs of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the chbligations of registered agent.

SIGNATURE

Signature, typad of printed name of regrtenect Agent And bt | RpPRCADIS.

FILE NOWIIlI FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing

{NOTE- Begrsinred Agem cignatne recuirad whoen renstaing) DATE
$5.00 MayBe | In accordance with . 607.193(2)(b}, F.S., the
Added to Faes corporation did not receive the priof notice.

Trust Fund Contributior.

10 OFFICERS AND DIRECTORS

[

TLE P

NAME RUIZ, LAZAROC O

STREET ADDRESS | 448 NORTH KROME AVE
CY-S7-2P HOMESTEAD, FL. 33030

TME

NAME

STREET ADDRESS
CIvY-S1-21IP

Tine

NAME

STREET ADDRESS
CIFY-S1-2tP

TIMLE

NAME

STREET ADDRESS
CIeY-S1-2IP

{1113

NAME

STREET ADDRESS
cnv-8i-zp

TmEe

NAME

SYREET ADDRESS
CiTY-ST-219

D000 TE3NED
O/ 23707-30040-018 150.p0

DO NOT WRITE
IN THIS SPACE

12. | hereby cenillg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trusiee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an adggess, with all other like empowered.
SIGNATURE: ’é\’% -

ummz&rfrmoummnmormm OFFICER OR DIRECTOR

ytiene Phore #

ES foe7_ (e -dw1




