FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

ih

DOCUMENT # P05000146158 04-03-2006 90366 028 ***150.00

1. Entity Name

MARY'S HOMECARE SERVICES INC.

Principal Place of Business Mailing Address G 0 D 2 38 37

360 W 53 TERRACE 360 W 53 TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012

s eSS IO otk 405 A A ARV

Suite, Apt. #, etc. Sulle Apt

03292006 Chg-P CR2E034 (11/05) N
AN
Gity & State y & St 4. FEI Numbser Applied For
é 330/ 0 A0~ 2720/ 7? Not Applicable
Zi t Z Count o
P Country |p P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Yo Fee Required
6. Name and Address of Current Registered Agent:. ', 7. Name and Address of New Registered Agont
Name
SABATER, MARIAE
360 W 53 TERRACE Street Address (P.O. Box Number is Not Acceptable) /
HIALEAH, FL 33012
City FL | Zio Code
8. The above named entity submits this staternent {or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature. typed or printed name of registered agent and utle it applcabl (NOTE: Repistered Agent signature required woen reinstating| DATE
FILE NOW!! FEE IS $150.00 - Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete ¥ITLE O Crange [ Addition
NAME SABATER, MARIA E NAME
STREET ADDRESS | 360 W 53 TERRACE STREET ADORESS
GITY-ST-2IP HIALEAH, FL 33012 CITY-57-2iP
e [ Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE ) Derte TITE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-5F-ZiP
T [ peete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-5T-2IP
TITLE [ pelgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
12. | heraby certify thal the information supplied with this filin g doas not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue ang accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustgg egpowered 10 exegule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with apiid fr . with, i otheyfke empowered.
3 47 ¢ -3

ING OFFICER OR DIRECYOR Date Daylime Phone ¥




