2008 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # P07000012107

1. Enity Name
FIRST CARE HOME HEALTH SERVICES, INC,

Secretary of State

(04-18-2008 90059 001 ***150.00
04-18-2008 90059 002 *****g 75

Principal Placa of Business

3750 W16 AVE
SUMTE #142-U
HIALEAH, FL 33012

Mailirg Address

3750W 16 AVE
SUITE #142-U
HIALEAH, FL 33012

66012737

2. Prncipal Place of Business - No P.O. Box » 3. Mailing Address

Ot

Suta. Apt. . etc. Suile. ApL ¢, eic. 04152008  Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE| Number Applied For
b% - 0(04"‘ 059 Not Agplicable
Zp Country Zip Country 5. Cenilicalo of Siatus Dasired O E:g.sqaf:;‘b“"
6. Nams and Addreas of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
—_— . - . Name N
MENA, MARIO _
8341 HUTCHINSON ROAD Sireet Acdress (P.0. Box Number is Nol Accepiable)
MIAMI LAKES, F!. 33914
E City FL | Zip Coda

" 8" The above named éntity submits this stalament ior the purpose of changing its regisi¢red office or regisiered agent, or both, in the State of Flosida. | am femifiar wilh, and accept

ha obligations of registered agen.

iz

SIGMATURE

Sipnanrs, l:-hlﬂ n:-_:p-ma AR Of (B Hw kg 81T S0 NS I RPRAC G, (NCTE: Fagitvrsa AQent grte s reouied when reingtaing) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Conlribution. Added to Fess
10. OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME P 7 Derete mE : O Crange [ Addition
HAME MENA, MARIO KAME
STREET ADORESS | 5341 HUTCHISON RD STREEF ADOFESS
Ciy-ST-2¢ | MIAMI LAKES, FL 33014 iy S1-2P
TE [ Delete mEe [ Changs (] Acaition
HAME NAME
SIREET ADDRESS STREET ADORESS
cv-s1-2p CITY-81-2F
me [ Detets e D range ] Addition
NAME NAME
STREET ADDRESS.| —~. « | STREET ADDRESS
CAY-5T- 2P CoTy-$1- 2P
TME- 3 Deite TIRE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y. ST-2P ony-S1-zp
e 7 Delete nne Ochange 3 Addition
NAME NN
STREEY ADORESS STREET ADCRESS
- 51- 2P oy -S1-2P
LE (3 Deete TME [ change [ Aadliion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-ae CITy-ST-0P

indicated on

12. ) hareby certily that the information supplied with this Igm does not quatly tor the exemptions contained in Chapter 119, Florida Statutes. [ further corily that the infoimation
i accurate and thal my signalura shall have the seme legal effoct as if made under cath; that | em an oflicer or director
of the corporation or the receiver or irustee empowered to axecute this repor as required by Chapier BO7, Florida Statutes; and Lhat my name appears in Block 10 or Block 114

is repon or suppiemantal report s true

¢hanged, or on an attachment with an address, with afll other Bke empowerad.

SIGNATURE:

SIGHATURE AND E OF BN

OR PRECTOR

[ 15[o¥ (asr)s23- 25 &9
Date Darytins Prone &

=



