FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000065146 03-01-2007 90004 012 ***150.00

1. Entity Name

WE CARE HOMEMAKER SERVICES, INC.

Principal Place of Business Mailing Address

2301-5 E. ARAGON BLVD. 23015 E. ARAGON BLVD. 4002633 9

SUNRISE, FL. 33313 SUNRISE, FL 33313

S R TP T GG MCAR R ANIA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbef Applied For

£6-2%5 Sty 77 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desired [ gg'gesq l';‘r‘:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, VENORA M
2301-5 E. ARAGON BLVD. Street Addresgs {P.C. Box Number is Not Acceptable)
SUNRISE, FL 33313

City FL I Zip Code

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

SIGNATURE
" Signature, lyped or printed name o ragistered agenl and litle il applicabla (NOTE: Registarad Agent signature requiter when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delele TITLE O change 7 Addition
NAME SMITH, VENORA M NAME
STREET ADORESS | 2301-5 E. ARAGON BLVD. STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33313 CITY-ST- 219
TITLE v O pelete TILE {J Change [ Addilion
HAME SMITH, LLOYD M NAME
STREET ADDRESS | 2301-5 E. ARAGON BLVD. STREET ADDRESS
CITY-S7-21P SUNRISE, FL 33313 CITy-ST-21P
TILE O pekete TMiE [ change [ Acition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-8r1-2I CITY-ST-2IP
TILE [ oelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality tor 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 signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the regeiver or Jusipe empowepsd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n gddress, withjall oiher like empowered.
SIGNATURE: 2/22p7 (asy\asy-us3)
SIGNATURE AND TYPED DR PRINTED m;}em’momun OFFICER OR DIRECTOR LT Daffume Prone #

y L PP ) "
Lt %o I A NE-TACF NI - B T



