2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # P9G000002508 ~

1. Entity Name
PEACE HOME CARE INC

Principal Place of Business

5040 NW 197TH STREET
MIAMI FL 33055

Mailing Address

5040 NW 197TH STREET
MIAMI FL 33055

2. Pdncipal Place of Business

3. Mailing Address

l

FILED
Mar 03, 2005 08:00 AM
Secretary of State

Lk

L

|

KR

Suite, Apt. #, otc. - Suite, Apt. #, ote. 15t MOORE CR2E034 (10/04)
City & State T “City & State 4. FEI Number Applied For
N 0 65-0631301 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ $8.75 additiona)
Fee Required
6. Name and AdtIress of | C:urrent Hegislored Agent T T 7. Name and Address of New Registerad Agent
- -~ N e -~ | Name
ABREU, ANA L A
5040 NW 197TH ST. Street Address {P.0. Box Number is Not Acceptabie)
MIAMI FL 33055
City FL ‘72ip Cade

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or borh in the State of Florida | am famifiar with, and accept
the obligaticns of registered agent. .

SIGNATURE —_— = - -
Signature, typea of prntad name o ragistered agent and e if sppleable hJOT? Rapistered Aganl signaturs requited when remstating) DATE
—rrTT _' =k = = o - :
A Fl:iE NO‘:’ 0{;15 I;:EEVIVSI l‘;ﬂ:ggo 0 9. Election Campaign Financing ~ $5.00 May Be
er May 1 ca Will Be 0 Trust Fund Confribution. []  Added to Fees

Make Check Pavable to Florida Department of Staie ’

10. OFFICERS AND DIRECTOHB Y 11. EDDITIONS [CHANGES TO OFFICERS AND IRECTORS IN 11

TTLE PDM ' T 7 Delete TnE ' [Cichange ] Addition
fjﬂﬁﬂﬂﬂ?#ﬂﬁﬁﬂ

it ABREL ANAL el 13/03/05-80010-003 150.00

STREET ADDRESS | 5040 NW 197 STREET STREET ADDRESS et

CHY-ST-2P MIAMI FL 33055 CUy-S1. 7P

e - ) 7 Delele TmE U Change 1] Addition

NAME NAME

STREET ADDRESS S{RRET ADDRESS

CTY. S1-20P CIEY-SI. 2P

UTE ) 1 Delete mr [ change  [1 Addifion

NAME NAME

STRLET ADORESS STREET AODRESS

CITY-ST-ZIP - CITY-S1-2IP

TTLE - B O Delele I [l Change T Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S1-21P - - Cily-St-21p

TIne T O] Delete e [JChange 7] Additlon

NAME NAME

CYREET ABDRESS STREET ADDRESS.

CIFY-S1-21P CITy-51-21P

fine T - 7 Delete 1L Tl change [ Additien

NAME NAME

STREEY ADDRESS ) STREET AIDRESS

CITY-S1.71P CIly - S3-JIP

12. | hereby certify that the information supphied with this fi ling does nat quarfy for the exemption stated in Section 119, 07?f ), Florida Statutes. | further certify that the information

indicated on

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING QFFI

is report or supplemental report Js true and accurate and that my signatura shall
of the corporation or the recelver or trustee empowered to execute this veport as regjuir
changed, or on an attachment with an address, with 2/l other like empower

SIGNATURE: /b>? L. ABRES

wve the same legal ef

ect as if made under oath; that | am an officer or directar
pter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

02/i9fo5” \gos) f2i-12; 5

CR

DIRECTOR

Date

Daytems Phone &




