2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P05000160250 Secretary of State
1. Eniity Name
ASSOCIATES HOME CARE, INC.
Principal Place of Business Mailing Addrass
13238 SW 8 STREET 13238 SW 8 STREET
MIAMI, FL 33184 MIAMI, FI. 33184
T AR O UL ER AN
Suite, Apt. #, atc. Suite, Apt. ¥, elc, 04022007 Chg-P CR2ZE034 (12/06)
Cily & Slate Cily & Slate 4, FEl Number Applied For
20-4165165 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 E?e;;fq l‘:\if:;m"a'
6. Name and Address of Curront Reglsterad Agant 7. Nama and Addrass of New Reglsterad Agent
Name
MELERQ, YOUSIT
13238 S.W. 8 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MiAMI, FL 33184
City FL ‘ Zip Code

8. Tha above named antity submils this statemeant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida | am famitiar with, and accapt
tha chtigations of registsrad agant.

SIGNATURE
Signatura. typod oF prialag name of rogisterad agent and ntlef appheania (NQTE; Regserad Agant signature required whin remstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME MELERO, YOUSIT NAME
STREET ADDAESS | 13238 SW 8 STREET STREEI ADDRESS LO0nnTR0T9
oiv-srie | MIAMI,FL 33184 orv-512¢ (1200 0750124023 1501, 00
e O pelete THLE [ Cnange  [Z] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-4p CIY-$1-217
MLE [ Delele TIELE [Qchange [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-7IP
Tk 7 Geiels TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ITY-ST-2P
HILE ) Deiele HILE [ cnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hareby cerlilﬁ thal the informalion suppliad with this filing does not gualfy for the exemptions contamed in Chapter 119, Florida Statules. | furthor ceruly thal the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmen| with an addrass, wilh#All olner like empowered. / ;

SIGNATURE:
BIGNATUREANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhmn Phono &




