FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT 5 Secretary of State

PE("?“ENE!"EAENT # P06000080159 05-17-2007 90040 032 ***150.00
ATTE HOME CARE, INC.
Principal Place of Business Maifing Address
5677 N.W 7 STREET SUITE 205 5617 N.WY 7 STREET SUITE 205
MIAM), FL 33126 MIAMI, FL 33126 o
T G R

Suite, Apt. #. elc. Suite, Apl. #. eic. 04052007 Chg-P CR2EQ34 (12/08)

City & State Cily & Slale 4. FEI Numbet Applied For

0~ 8502F 7/ 9 Not Applicable
Zip Cauntry . e Couniry 5. Certilicate of Stsius Desred [ Eg-;gq Additions
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragi d Agent
- Name
RAMOS, PAUL M
5617 N.W 7 STREET SUITE 205 Street Address (P.0. Box Number is Nol Accapiabe)
MIAMI, FL 33126
Gity FL I 2ip Code

8. The above named entlity submits his stalement for the purpese of changing its ragisiered office or registerad agent. or both. in the Stale of Flotida. | am familiar with, ang accepl
the obligations of regisiered agent,

SIGNATURE :
Sagr typad or ol 120 ageni and ate | apphcabie (HGTE: Foguus o AQent BIQNEiLr @ HOUTET when reindlatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Finsncing $5.00 may Ba
After May 1, 2007 Foe wilt be $550.00 Trus! Fung Conlribution, O  Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P = 3 petete WILE O change [ Additicn
HAME RAMOS, PAUL M NAME
STREETADDRESS | 5617 N.W 7 STREET SUITE 205 STREET ADDRESS
Ciry-51-2P MIAMI, FL 33126 Gry-51-2P
LE ove O petete LE D change [ agdition
NAME WILSON, KEREN B HAME
STREET AOGRESS | 5617 N.W 7 STREET SUITE 205 STREET ADCRESS
CITY-S1.2P MIAMI, FL 33126 Y- ST- 27
TITLE DS 7 Delste WILE {Change [ Addilion
NAME CROSS, NICHOLAS NAME
Steer Aporess | 5697 NW 7 STREET SUITE 205 STREET ADDRESS
CHY-51- 1P MiAMI, FL 33126 THY-51-2P
MmE oT O oetzte e Clcrange [ Aadition
HAME PUIG, ALELI HAME
SIREET ADORESS | 5617 N.\W 7 STREET SUITE 205 STREEN ADDRESS
CIrY-st-ar MLAMI, FL 33128 Y- SI1-op
TTE D 73 Deiete TmE O cCrange [ Aadilion
HAME MAYA, RALPH NAME
STREET ADORESS | 5617 N.W 7 STREET SUITE 2038 STREE ADORESS
ciry-s1-p MLAMI, FL 33126 Ciry-s1-2¢
me - O petete e ) change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
cav-st-2w cy-st- ¢

12, | heraby cerlify tha the information suppfied wilh this filing does not quafly for the exemplions contained in Chapter 119, Florida Sialules. | fuither Certify Lhal the information
Indicated on itiis reporl 6r supplemental repoxt is trus and accurate and that my signature shall have the same legal elfect as il made under cath; that # am an officer or divecior
of the corparalign of the receiver or irusiee empowered 10 exaecute Lhis report aa required by Chapler 607, Fiorida Stiatules: and that my name appesss in Block 10 or Block 11 il
changed, or on an altachmenl wilh an addrass, with alt cther like empowered.

SIGNATURE: _—>— =2 Ao AYA 3o/ f,,/ 59311

T TRGNATURE AND TYPED OR PRINTEQ NAME OF RIGHING OFFICER CR DIRECTON Daytms Frone ¢




