T
-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # P40669

1. Enity Name

UTOPIA HOME CARE, INC.

Secretary of State

Mailing Address
60 EAST MAIN STREET
KING PARK, NY 11754

Pringipal Place of Business

215 SECOND AVE N,
SAINT PETERSBURG, FL 33701 U35

=1 (AR KA

DO NOT WRITE IN THIS SPACE

04282006  No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
11-26835043 Not Applicable
.21 5. Certificate of Status Desired [ g‘g'gesqﬁ;ﬁ"“a‘

6. Name and Address of Cutrent Registered Agent

SHEAR, ROBERT L.
2605 ENTERPRISE ROAD EAST., #110
CLEARWATER, FL 34618

- DO NOT WRITE

"IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratare, fyped or privdes name of registered agect and Lils if appiicable {NOTE. Registerad Agani signature raquired whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added {o Fees
10. OFFICERS AND DIRECTORS | N - o
THE P = B B
NAME MARTINEZ, MANUEL F. B
STREET ADDRESS | 60 EAST MAIN STREET T
QITY. §7-2ip KINGS PARK, NY . et i
TIME vV
NAME MARTINEZ, MANUEL G. I
STREETADDRSSS | BO EAST MAIN STREET e ,.3?;[’?3355’3‘@3 21 150 00
QY -ST-2P K]NGS PARK NY }3-:':' i‘jf ﬂgmgggiﬁa ”ULI I. -3{] [ L
e ST B} R S '
NANE MARTINEZ, ANGELINA ‘
STREET ADDRESS | 80 EAST MAIN STREET
CITY-ST-29 KINGS PARI(, NY DO NOT WRlTE
TIHE
st .- IN THIS SPACE
STREET ADDRESS S ) e
GifY-57-5P ) _
THLE - e o
RAME
STREET ADDRESS
GITY-§7-ZiP L —
TE B -
NAME
STREET ADDRESS
CiTY-ST-2IP -

12. [ hereby certify that the information supplied with this filin
incicated on this report or supplemential report is true an

changed, or on an attachment with an addrass, withwll othel fike empowered.

SIGNATURE: J\i ) evf

doss not qualify for the axemplions comained In Chapter 119, Florida Stahutes. | further cartily that the information
i . accurata and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corporaticn or the receiver or Irustes empawerad to execuls this feport as raquirad by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Bloek 11 it

*

k{{lélﬂf-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayume Phene #




