FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT ' ° ecretary of State

04-02-2007 90051 012 ***150.00
DOCUMENT # P06000095601
1. Entity Name
HOME CARE PROFESSIONALS, CORP.
Principal Place of Business Mailing Address : 7 B B 0 1 0 4 ? 8
4351 NW 192ND 5T 4851 NW 192ND 5T .
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
A | VSR R SO
Suits, Apl. ¥. elc. Suite, Apt. ¥, alc. 03222007 Chg-P CR2E034 (12/06}
City 8 State City & State FE}L Num Applied For
2082392357 T
Zn Country o Couniry 5. Certiicate ol Satus Desired [ gg-gfq:;f:;'bﬂﬂ'
8. ;u-;ﬂn;d-nd;;sim Current Reglstered Agent 7. Name and Address of Hew Registered Agant

Name

MIGUEL, NORMA A
4851 NW 192ND ST Strear Aodress (P.O. Box Number is Nol Acceptable)

OPA LOCKA, FL 33055

City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its regisiered office of regisiered agent, of both, in 1he Siate of Fioeida. | am farmikar with, and accept
the obligations of registered agent.

SIGNATURE
Snatre, Pl O PAta0 name o (80 SIeved agent whd e d apphcable. (NOTE. RaqaiarBq AQSTT SIQNEILYE rEQUINEX Wwian Fe inlal ) DAIE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contrioution. Addod 10 Foos

10. QFFICERS AND HRECTORS 1. ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T DPVS O oeiets mtE Ocnenge [ assiton
RAME MIGUEL, NORMA A NAME
STREET ADORESS | 4859 NW 192ND ST STREET ADDRESS
CHy-Si-ap QOPALOCKA, FL 33055 CiTY-SK-ZP
TINE T [ peete TWE Tl crange ] Adgition
NAME MIGUEL, NORMA, A RAME
STREET ADDRESS. | #4851 NW 192ND ST STREET ADDRESS
Ciry-ST-2P OPA LOCKA, FL 33055 CITY-ST- 2P
e (] Dewte nILE Dchange [ Adaition
NAME HARE
STAEET ADDRESS STREET ADORESS
cov-Si-f Liy-51-22
LILE O edee TINE OO Chasge [ Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY.ST-I# ciry-st-ap
TIHE O Detenn BIE O thangz T adcition
NAME MAWE
STREET ADDRESS STREET ADDRESS
crY.sh e CITY-ST-BP
WME 3 Detete THLE D Cange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P City-57-2°
$2. | hetaby Certity 1hat tha infarmation suppled with this tiling does not qualily tos the exemptions contained in Chapter 119, Flarida Statules. | further certify 1hat the information

indlcated on this report o suppifimental teport is true and accurate and that my s'grature shall have the same legal stlect es if made under cath; that | am an officer or director

of \he corporation of the recaiv, owared 1o execule 1his report as required by anter 607gF lorica Sgalutes; and Jhat ams appears in Block 10 or Block 11 it

changed, or on an afiac 1ess, with all olher ke empowered. A w‘(

. x/’\gn.ﬁn ¢ 53 ,,7 3or- 603-71674
SIGNATURE: ¥ - €3 ~— " "
- ANO TYPED OR FRINTED NAME OF SIOMING OFFICER OR DIRECTOR [r ] Darytwing. Preoee 1

v



