FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000137691 04-24-2006 90391 046 ***150.00

1. Entity Name

MY FRIEND HOME CARE, INC.

Principal Place of Business Mailing Address N ) . 40“57 329

14505 COMMERCE WAY STE 510 14505 COMMERCE WAY STE 510
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
A R RO TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2EQ34 (11/05)

City & State Cily & State 4_FEl Number Applied For

RO-3600 ¢ 73 Not Applicable
Zip Country ap Country 5. Centificate of Status Desied [ $8+79 Adiitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, LIZ
14505 COMMERCE WAY STE 510 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

&

SIGNATURE
Signature, typed or prned name of registered agent and btle i apphicable. {NOTE: Repistered Agent signatuns required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P [ oetete TITLE O change [ Addirion
NAME RODRIGUEZ, LIZ NAME
STREET ADDRESS | 14505 COMMERCE WAY STE 510 STREET ADDRESS
CITY-5T-2P MIAMI LAKES, FL 33016 GITY-ST-71P
ITLE [F Delete TiE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TnE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP “CITY-57-2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 71 Detete TITLE [ thange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 21 CITY-ST-21P

12. | hereby cenitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that 1he information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an at ment wit an ss, wilh all other like empowered.

. -
SIGNATUR S o2l s L= /F06 305827004/
..gcnnunj AND VEWD NAME o)\smmua bsrlcen OR DIRECTOR Date Daytxme Phone #

/N7



