. FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000141041 02-09-2007 90022 035 ***150.00

1. Entity Name

FUTURE HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address MUV AP~ — —
11890 SW 8TH STREET STE #1701 11890 SW 8TH STREET STE #101
MIAMI, FL 33784 MIAMI, FL 33184
Principal Place of Business - No PO, Box # 3. .Mailing Address g H"h"’ m |Im I““ |I||| "[H I||I|”|“I‘|||"|” Ilm "Il‘ |||‘I|| “ ‘|||
dapp ji) as stedt- 33000 w) a5 stmed-

Suite, Apt. #, elc. Suite, Apt. #, etc.

o]

/0 7 01042007 Chg-P CR2E034 (12/06)

City & Slate City & Slale 4. FEI Number Applied For
Dre (Lﬂ FL .J?b 9 'F-L 20-3642160 Not Applicable

Z i t .
P Counlry ZI:B 9 Country 5. Cenfficate of Status Desired O $8.75 Additional
33 / 7 3— f / 7 - h ﬂ_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CRUZ, DUNIESKY -

10311 SW 134 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regnstered agent.

- SIGNATURE
Signatwe. Iyped or prinisa name of regisiared agent and tite il applicabls. (NOTE: Ragistered Agent $ignaturé réquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
¥
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND OIRECTCRS IN 11
TLE P O pelste THLE [] Change [ Aduition
NAME CRUZ, DUNIESKY NAME
STREET ADDRESS | 10311 SW 134 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
(o T — - CTY-ST-2P _ _
TITLE . 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE 7 Delete TITLE [ change  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or dicector
of the corporation of the receiver or trustee empaowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X  —e==wtro o z:/c,wa‘;'-'

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Dy/ Daylima Phone ¥




