. FILED

| S Jun 07, 2007 8:00 am

2007 FOR PROFIT CORFORATION s Secretary of State

. ANNUAL REPORT 05-07-2007 90053 025 ***150.00
DOCUMENT # P06000133533 ]
1. Entity Name
HOME CARE USA INC.
Principal Place of Busingss Mailing Addross
1329 NW 36 1 7329 NW 36 ST
MIAMI, FL 33166 MIAMI, FL 33166
TR T ST T
Suite, Apt. ¥, eic. Suile, Aptl. #, atc. 04162007 Chg-P CR2E(34 (12/06)
City & State Cily & Siale . FEI Numb, Applied For
| 20-5962730 o tomies
Zip Couniry % Country 5. Centificate of Status Desired a f:gfqm‘um‘
6. Namae and Address of Current Registersd Agent 7. Nams and Addreas of New Reglstared Agent
. . . - R . —— NE:_'DO
HERNANDEZ, JUAN CARLOS
1020t SW 13 ST Sirast Address (P.Q. Box Number is Not Accepiable)
"MIAMI, FL 33174
City FL | Zip Code

&. Tha above named antity sutymits this statement for the purposa of changing its registered office or registered apent, of both, in the Siale of Florida, | am famitiar with, and accapt
the obligations of regisigred agent.

SIGNATURE - _
ﬁqmm-.wdn:glmnd risme ol rogiciered agont and tnke o apphcebis (NOTE: Reguierad ADSM SxJniiurs regured whs NsndIARng) DATE
—
R
FILE NOWIIl FEE IS $150.00 9. Elociion Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trusi Funa Contributicn. O  AddsdioFees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 3 peete mE O cCrange [T Addition
KAME VALIENTE, SATURNINO A HAME
STREET ADORESS | 7329 NW 36 ST STRLET ADDRESS
CITY-ST- TP MIAMI, FL 33166 CITY-S1-7P
TmE . |vPD {1 Deizte TnE O crange [ Addiiion
NAME HERNANDEZ, JUAN CARLOCS NAE
STREFT ADORESS | 7328 NW 38 ST STREET ADDRESS
Ciry-St-ap MIAMI, FLL 33166 an-si-ap
ME 3 beicte me O crange (O Addition
NAME RAME
STREET ADORESS SIREET ADORESS
CITY-S1-7P CIry-31-2IF
e ] Deete ung Ol charge O dadition
NAME HAME
STREET ADORESS SIREE T ADDRESS
QITY-ST- 2P CITY-81-2P
TME [ Detee TE 3 Change [ Addition
WAME RAME
STREET ADDRESS STRFFT ADDRESS
CITY-51- 29 CrY-ST1-29
TTLE O Dstete L [ Change [ Addilion
NAME NAME
STRLET ADDRESS STREE] ADORESS
are-s1-ne CITY-S1-AP

12. | harshy conimmal Ihe nformation supplisd wih (ks klm doas nat gualily for the exemptiong contained in Chapter 119, Florica Statutes. | furthar canity that the information
indicated on this report or supplomental report is true and sccwate and that my signature shall heve the same legal aliect as il made under cath; that | am an officer or director
of 1he corpovation or the receivar or ystes am) e 10 exocute this repon as requited by Chapter 507, Florida Sialutes; and hal my name appesrs in Biock 10 or Block 11 if
changed, o on an attachmant with an agddr ali other like ampowered.

SIGNATURE: . ‘//M{g 2 305/Uoé 7973

FRINTED MAME OF RIGNING OFFYCER DR DIRECTOR Duytrne Phone #




