2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILLED

DOCUMENT # P06000135697
1. Enlity Name
HOPE CARE SERVICES, INC. 2008 JUL -8 PH 2: 54
SECRETAR
Principal Place of Business Mailing Addrass FA Efgﬁg’%%EEOFFE E%};EA
4749 SW B ST 4749 SW8 ST ' ;
MIAMI, FL 33134 #103
MIAMI, FL 33134
PR oo [ MR MRS RG
| Y749 S g5t
Suite, Apl. #, stc. Suite, Apt. #, elc, 07012008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
M rams AL 20-5799210 Not Applicablg
Zp Counlry Zip 3 3/ 34 Countey 5. Cenriificate of Status Desired O I§ese.z!esq S;j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name

LAQ, ORLANDO C Drlands C Lal
4749 SW 8 ST Street Address (P.O. Box Number is Not Acceptable}
SUITE103

MIAMI, FL 33134 S 744G Swr fS7
o 5 s L5352

8. The abova named entity submp€ i flalemenil for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered Agent,
¢/ 30/08

SIGNATURE
Signature, typed or prinied names o regstered agent and Wle il apphcable. {NCTE: Regrsiared Agent signatura requirad when rersialing) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ™~ 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS I 11
TLE PST [ petete TITLE
NAME LAC, CRLANDGC C NAME
STREET ADDRESS | 4749 SW 8 ST STREET ADDRESS
CIry-§7-21P MIAMI, FL 33134 CITY-SI-21P
L3
TLE O petele TLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-SI-7IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2IP
TITLE [ oetete TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ oesetz TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §T-2iP
TLE O oelete e Ochange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the informalion suppligd w#tfIhis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, ¢ further cerlify that the information
indicatad on this repon o supplemen rtig'true and accurate and that my signature shall have 1he same legal effect as it made under cath; that 1 am an officer or direclor

of the corporation or the receiver or am, ered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni willan Address with all other like empowered. Ce//.
¢ 3%/ (T BT 7643

SIGNATURE AND TYPED OR FRIN‘NAME ‘OF BIGNING OFFICER OR DIRECTOR Date Daylife Prone 4

SIGNATURE:

AN



