L FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000123957 05-14-2007 90081 027 ***150.00

1. Entity Name

HOME PRO-CARE SERVICES, INC.

Principal Place of Business Mailing Address Yuliewss
23090 5.W. 56TH AVE 23000 SW. 56TH AVE ,
BOCA RATCON, FL 33433 BOCA RATON, FL 33433 ' SR
R R RE AL MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEJ Number — Applied For
f"? 0 (9 o\) &C’ o Not Applicable
Zp Country Zp Country 5. Certificate of Status.Desired ] ?eae;gmmm‘
8. Name and Adidress of Curreni Registared Agent 7. Name and Add of New Ragi d Agent
Name
PETERS, CATHERINE
23090 S.W. 56TH AVE : Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City F L Zip Code

8. The above named entity submits this staternent 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.

SIGNATLURE -
S@We‘.'wéoc o pnnted name of registerad agent and litle ¥ apphicabls. (MOTE: Regisiered Agent signaturs recuired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O petete TMLE [ change [ Addition
NAME PETERS, CATHERINE NAME
STREET ADDRESS | 23090 S.W. 56TH AVE STREET ADDRESS
CITY-8T-2IP BOCA RATON, FI. 33433 CITY-ST-2IP
THLE (1 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-$T-2P
MLE [ Delete TITLE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2p
THLE [ Detete TLE CJchange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CrY-51-2P CITY-ST-7IP
me o .o.of . O Delete TITLE [ Change [ Addition
NAME AR I NAME
STREET ADDRESS STREET ADDRESS
Cry-$t-ap : CITY-ST-2IP
TIMLE O Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this j
indicated on this report or
of the corporation or th
changed, or on an

coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information

lemental report is ruf al curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i empowdred Joexecute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
ss, wigh all ptherlike empowered.

. C)A-rmza.c.de’ PE\'E\fS ‘{Az‘;/o‘l VGl 2 §7-2%)

BIGNATURE AND TYPED OR PRI DIRECTOR Daytime Phone #




