2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

PO5000123102 %5
DOCUMENT # & Secretary of State
- Eniy Name b L 01-24-2007 90045 033 ***158.75
FLORIDIAN HOME CARE AGENCY, INC. % & o :
\ﬂ“-ﬁ"b_‘l’i 8l “}:)I;/
Principal Placc ol Businass Mailing Address
7098 BONITA DRIVE 7098 BONITA DRIVE
R e Hll”ll’””l‘l““” “N II“' |Il|l”|‘| "“l mlml” II”I “l’ll’ “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, otc 1st MOORE CR2E034 (10/08)
City & Slale Cily & Siate ' 4, FEI Number 42-1682386 Applied For
Nol Applicable
o Country Zp Country 5. Corlilicale of Status Desited %] gg'gesql‘:?s;iona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRULLENQUE, ANTHONY L ESC.

7098 BONITA DRIVE Strool Address (P.Q Box Number is Nol Acceplable}

MIAMI BEACH FL 33141

Cily FL l Zip Code

*B. Theo above named entily submits this slalement for the purpose of changing ils regislered office or registered agenl, o bolh, in the State of Florida. | am lamiliar with, and acceopl
the obligations of ragistered agenl.

SIGNATURE

Signatuce, lyped of prinled nnme of regriaras agent ad ile © appheable [NQTE Regsterou Anenl seynafu recuiras whern reinstun: ) [T

FILE NOW1!! FEE IS $150.00

- @. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP/S O pelete THt [ Change 7 Addition
A FIDALGO, JOSE M WAL
SIE AN Ss | 7441 WAYNE AVENUE, #12A SIRIELAIESS

Lely sr-ap | MIAMIBEACH FL 33141 CIY s1AP

i PR/T ] oeicte I PR/T [ Change [ Addition
NAM: TRULLENQUE, ANTHONY L NAMI %% W 1,

ssIM 11 AR ss | 5326 ALTON ROAD SIRIETADIRESS

*oiv si e | MIAMI BEACH FL 33140 iy st Ap MIAMI BEACH, FL 33141
1 O oelate i (] change [ Addilion
NAME NAMI
S1I0E1 ADDRE S8 SINEET ADDH 55
cily s1-7p GIY &1 710
i [ Delele it O change [ Addition
NAMI Nk
SIFELT ADDRESS STHIE | ADDHE S5
IS5 /P CITY-$1 /I
Il [ petete 1 (] change [ Additon
NAML NAME
SIFEL T ADDIE SS SIHE AR S5
GHY-$1- AP GIY sl AP
1 [ Delele 1 [ change [ Acdilion
NAML, NAME
SIREET ADDRESS SIRLE T ADDRE 85
CIyY-$1-2IP CIIY-$1- 7P

12. | heraby cerlify thal the information supplied with this fling does not qualify for the exemplions contained in Section 112, Florida Slatutes. 1 further certify that the informalion
indicated on this report or supplomental reporti x: at my signalure shall have the same logal eflect as if made under calh; that | am an olficer or direcior

o 0 cule this reporl as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed. or on an attachmenjg# #hor like empowered.

inlot (305) 864-9000

B N,AME,OF SIGNING OFFICER OR DIRECTOR Cale Daytane Phone #




