FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 /

ANNUAL REPORT

DOCUMENT # P40669

1. Entity Name

UTOPIA HOME CARE, INC.

Principal Place of Business Maing Address
215 SECOND AVE N, 60 EAST MAIN STREET
SAINT PETERSBURG, FL 33701 US KING PARK, NY 11754

AR ERCTGACORRFA VAR A

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o

11-2635043

ot . $8.75 Addtional
5. Cortificate of Status Degirad O Fee Required

6. Name and Address of Current Registerad Agent

SHEAR, ROBERT L.
2605 ENTERPRISE ROAD EAST., #110 Do NOT WRITE
CLEARWATER, FL. 34619 IN TH IS SPAC E

8. The above namec entity subrmils this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
\ne obligations of registered agent. :

SIGNATURE
Sigralure. typed o1 prred name of registared agent and title | appiicanie (NOTE: Registared Agent 5:0Malur8 raquirsd whan renstantg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10, DFFICERS AND DIRECTORS [
THLE CcpP
NAME MARTINEZ, MANUEL .
STREET ADDRESS | 60 EAST MAIN STREET NGRSO
onv-51-27 | KINGS PARK, NY 03 14-87-30008-011 150,00
TITLE \
NAME MARTINEZ, MANUEL G.

SIREETADDALSS | 60 EAST MAIN STREET
CITY-53-29 KINGS PARK, NY

TIE ST I
NAME MARTINEZ, ANGELINA

STREET ADDRESS'| 60 EAST MAIN STREET
o sear | KINGS PARK, Ny DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-51-2P

TILE

NAME

STREET AGDRESS
CIy-S1-2IP

TILE

NAME

STREET ADDRESS
CIY-81-2IP

12. ! heraby cartify that the information supplied wih this filing does not gualdy for the exemptions conlainad in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraie and thal my signature shall have tha same legal effect as i made under cath: that | am an officer or diractor
ol the corporation of the receiver cr trustes pmpowered 10 exgcute [nis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on &n attaghment with an addrgss gwith all cther fike fmpowered.

SIGNATURE:

'2,/?:)[0‘2 6y THY-Geog

OFFICER OF DIREATOR ; Date Daylme Prone &

SIGNATURE AND TYPED OR PRINTER NAMELF s1aN

Secretary of State



