FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

DOCUMENT # P05000146158 05-02-2007 90068 003 ***150.00
1. Entity Namea
MARY'S HOMECARE SERVICES INC.
Princigal Place of Business Mailing Address
360 W 53 TERRACE 69 SUFFOLK AVE
HIALEAM, FL 33012 HIALEAH, FL 33010
B VLR AR A S

Suite, Apl. #, et Suite, Apt. #, elc. 04282007 Chg-P CR2ZE034 (12/06)

City & Siate City & Slate 4. FEI Number Applied For

20-3720179 Not Applicable
Zip Country Zip | Country & Corificate of Status Dagirad i $8.75 aaditional
| l 8 Cerificate of Slatu irg - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- N Name

SABATER, MARIA E
360 W 53 TERRACE Sireet Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ' Zio Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or bolh. in the Slate of Florida. | am {amiliar with, and accep!
the obligations of registerad agent.

SIGNATURE
Srpnature, tyoed 0r prnied nams of regrsianed 2gent and nle il appkcable (NOTE: Regsteran Agert Sinature fequirétd when Mslzing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P O pelete TITLE I Change [ Addition
NAME SABATER, MARIA E NAME
STREET ADORESS | 360 W 53 TERRACE STREET ADDRESS
LITY-SI- 4P HIALEAH, FL 33012 ClY-ST1-29
itk [ Detele TILE (J Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-2p CITY-ST-ZP
TiLE ) . i . . Opceee _ _I nne . [ Change (] Addition
NAKE NAME b
STREE! ADDRESS STREET AGDRESS
GITY-ST-21P CITY-ST-ZiP
TTLE O petele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i7 CITY-Si-ZiP
HILE ™ Delete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
1ITLE [ Detete TiTLE [ Crange [ Addilion
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51- 21

12. | herehy ceriiy lhat the information supplied with this filing does not qualfy for the exempitons contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule Lhis repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an altachment wil dress. with all other like empowered.

SIGNATURE:

JAME OF SIGNING OFFICER OR DIRECTOR Daie Daylene Prone #




