FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

—~~" __ANNUAL REPORT Secretary of State

ngNl;JmIZA ENT # P05000141041 01-30-2006 90050 033 ***150.00
FUTURE HOME HEALTH CARE, INC,
Principal Ptace of Business Mailing Address
11890 SW 8TH STREET STE #101 11890 SW 8TH STREET STE #1071
MIAME, FL 33184 MIAMI, FL 33184
S TN R R A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 1364,2/60 Not Applicable
Zip Country Zip Country 5. Cerfificate of Siatus Desired [ Ei‘;esqﬂf.ﬂ'm”
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, DUNIESKY
10311 SW 134 AVE Street Addrass (P.O. 8ox Number is Not Azceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, ar both, in the State of Fiorida. | am famtliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. typed or printed nave of regisiered agent and title if applicable. (NOTE: Registarsd Agant signaturs raquired whin reinstating) DATE
- FILE NOWHI FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O petete TnE O change [ Agdition
NAME CRUZ, DUNIESKY NAME
STREET ADDRESS | 10311 SW 134 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-7P
THLE O Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-21P
TVILE O peiete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS ! ——— —_ - - - - —. - LTREET ADDRESS —_— e == - - - _
CITY-ST-ZP CITY-83-2P
e [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CHY-ST-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
mf 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CIy-57-ZiP

12, | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an aftachment with an address, witall other like empowered.

SIGNATURE:

SIGNATURE AND WW&INTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

A\"4




