: 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000080527 ' .

1. Entity Name
LOVING & CARE HOME SERVICES INC

Principal Piace of Business

215 SW 17 AVE,, STE. #301
MIAMI, FL 33135

Malling Address

215 SW 17 AVE., STE. #301
MIAMI, FL 33135

TALLAASSzE EB%EA

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

uite, Apt. 4, etc. ite, Apl. #, etc.
Suite. Apt. 8, e Sulte, Apt. . et 09082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Nurmber Applied For

,i Tp 06 [07/2 Q Not Applicable

Z Zi ) e .

o Country P Country 5. Cenificate of Status Desired O $8.75 addtionat

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

TORRES, JOSEFA A

215 SW 17 AVE., STE. #301 Street Address {P.C. Box Number Is Not Acceptable)

MIAMI, FL 33135

City

FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printed name of registered agent and (ile f appiicable, (NOTE: Reglstanext Agent sgrature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWH!I FEE IS $150.00
Due by September 12, 2008

55.00 May Be

Added 10 Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE vD [ petete TITLE [ Change {7 Addition
NAME TORRES, JOSEFA A NAE =001 35 a9523R5

STREET ADDRESS | 216 SW 17 AVE., STE. #301 STREET ADDRESS JA16708—-01019--012  #1%0.00

CITY- ST-ZIP MIAMI, FL 33135 Y- S7-2P

1TLE P O3 Detete TiLE [ change (] Addition
NAME ROSADO, NITZA NAME

STREET ADDRESS | 215 SW 17 AVE., STE. #301 STREET ADORESS

CTy-S1-7IP MIAMI, FL 33135 CITY-$1-219

TME O pelete TMLE O thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gy.S1-2P CIrY-51-7P

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

TIFLE O pelete TITE O change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-s1-aP CITY-ST-3P

TIMLE [ pelete TITLE [ charge ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GRY-ST-ZP

12. | hereby cem that the information supplied with this filin c? does nol qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or thesreceiver or trustee empowered to execule 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 attadyme! wnh an address.-jth all other like empowered.

SIGNATURE: ‘f D B - 1- o

nr'hm TYPED OR PE?NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




