2006 FOR PROFIT CORPORATION A FILED

ANNUAL REPORT (AR) ~ Mar 06, 2006 8:00 am
DOCUMENT # P05000086167 $ Secretary of State

1. Bty Name 03-06-2006 90021 023 ***]58.75
TRESTATE HOMEMAKERS AND COMPANION SERVICES,
INC.

Principal Place of Business Mailing Address
4444 INERRARY BLVD 4444 INERRARY BLVD
T o H"H““Il ||m IM’ |Im |Im Il‘ﬂ"‘l”l”l I[m "l‘l |||U "lm‘ " lll‘
2. Principal Place of Business /3. Mailing Address
LLYY Thve€rda; Bl
Suite. Apt. #, etc. v Suite, Apt. #, elc.

1st MOORE CR2E034 (10/03)

City & pial - City & State . FEY Nym Applied For
Z;’Mf.:%(( ;iC i " ) Eiéjﬁm 9}5‘3‘—{ N‘;?Applicable

2'2515/4 Cwyﬂ, Zip Country 5. Certificate of Stalus Desired M geae'ggqlﬁ?:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gggg’NchRl;]gEgle\gAY Sweet Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33319

City FL | Zip Code

8. The above namec enlifﬁ,,submns this staternent for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am farniliar with, and accept
the abligations of registéred agent.

" SIGNATURE

Sgnalare typan o praited narmek ol jegaterad agent and biie it apohicatie (NOTE Registerad Ager shynature reuied when toredalug} GATE

" FILE NOW!!! FEE IS $150.00.. . : . o
) $3 L 9. Election Campaign Financing $5.00 may Be
.+ After Ma-y,1‘ 2006 F.ee.‘.N‘“ Be 355000 to Trust Fund Coniribution, [ Added to Fees
Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ belete TITLE [ Change [T Addition
HAME UTER, LARNIEVE O HAME

STREET ADDRESS | 5265 N.W. 73RD WAY STREET ADDRESS

cir-s1-zp [LAUDERHILL FL 33319 CITY-S1-21P

TILE 1 pedete TTE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21p

e [ U 1 WU . 01117 S _ [cChange [ Adgition
NAME NAME ' T
STREET ADDRESS STREET ADDAESS

CITY-51-712 ' CITY-SI-2i

TITLE [ pelete TITLE [C]Change (3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2P CITY-ST-21P

TLE U] Detete T [ Ctange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY -87-721P

HTLE [ Delee 1% [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS A

CITY-S1-2IP CITY-S1-21P

12. | nereby certily thal the information supplied with this tiling does not quality for the exemptions coniained in Section 119, Flarida Statutes. | further certify that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ugder cath; that | am an officer or director
of the corporation or the receiver oriusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that r":&*qgme appears in Block 10 or Block 11
if changed, or on an attach ih an address, with all other like empowered.

SIGNATURE: - I3 -3MC G5y I sl
SNAJURE AND TVREDPRPFINTED NAME 9ASIGNNG OFICER ORDIRECTOR — Daw DatwePened




