2006 FOR PR‘OFIT bORPO.RATIION 2/28/2006-90018-022-5150.00-5150.00
ANNUAL REPORT EILED

DOCUMENT # P05000081039
06 AR 24 P Le 3T

1. Entity Name

RESIDENCIA NUESTRA SENORA DE LA ESPERANZA NO

2, HOME CARE CORP. '
SECRET.

Principal Place of Business Mailing Address -[-Ai L-E\\Hric““ ' i‘l(jfh i:

3664 SW 156THCT . Job4 SW156THCT e

MIAM, L 33185 MIAMI, FL 33185 l 50000623

T e T A D O g
| 590 oW 5D S
Suila, Apt. ¥, elc. Suite, Apt. #, aic. 02102006 Chg-P CRZE034 (1 11'?5)
Cily’s Stale iy & Stalo _ ” 4. FE! Number W} [Appiiad For
. \Wamal lo F‘dﬂ. Not Applicable
Zip 1, Couniry 2)3 O-z- -7 ODTW S A_ 5 Centificate of Status Desired % g:;,squI
6. Name and Addrass of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
Narm
URRUTIA, NORMA o pr pmando  Maetinez
15858 SW65TH TERR Surest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193 —
(5201 SW 50 St.
Mmicamar FL | *5%8501

B. The above named entity subxmits this statarnen lor the purpose of changing ils registered cffice or regist agent, or both, in the State of Rorida. | am lamiliar with, and accap
the obhum%erad sgent. Cé e ) )
s|emrunF J)7"‘*“&(--_0'\ x 7 oa!. 29/ Dlp
TE v

e A Iy mt%s"m IR T athine 2

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Conibution, C Added 1o Fees
10. OFFICERS AND DIRECTORS 1 11, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN }1
TME P ’ e TLE ] Cnange Agdition
e URRUTIA, NORMA e p\amando Maetineld W
SIREET ADDRESS | 15858 SW B5TH TERR smeoness |5 2D Y S W S0SY
orstP | MIAMI, FL 33183 GiTY-ST- 28 Mitemal , &, 23302.7)
THE O petsa TR [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP an-s1-ap
T [3 Detete TILE . O thange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-IIP Iy -81-21P
e 3 Detete TINE T crangs {2 Andltion
NAME HAME
STREEV ADDRESS STREET ADDRESS
ory-si-ae Lny-55- 79
T 3 Deleta THIE [ change [ Adaition
HAME RAME
SIREET ADQRESS STREET ADDRESS
CIy-st-z1p CITY-57.2P
g O peleta MILE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
1) S0F ciry-sI-np

12. Ihereby ceru that 1he informalion supplied with this hhrg coes not qualify lor the exemplions contained in Chapter 119, Fodda Statutes. | further certfy that the information
indicated is report or supplamental report is true and accurate that ry signaturs shall hava the same legal ellect as it made under oath: thal | am an olficar or directo
of the corporauon or the receiver or Yusiee empowered to sx?cu £ repon asi ed by Chapter 07, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with. empawared g
W /}@4”//‘/M 'a;/z"-:‘lm_o )

SIGNATURE: e 7
mmmf’m&nmmmmwmwmﬂﬂm’l{ Remna Uﬂ&:’n o =
Q\U‘nmdo Mealtne 2 305 _.971- 0l IL/




