' ' FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT (AR) ~

DGCUMENT # P96000036788 ecretary of State
1. knity Name 02-20-2006 90046 002 ***150.00
DREAMS OF AMERICA HOME CARE INC.
Principal Place of Business Mailing Address
1162 W. 30 ST. 1162 W. 30 ST.
HIALEAH FL 33012 HIALEAH FL 33012
2. Frincipal Place al Business 3. Mailing Address .
Suile. Apt. ¥, etc. Suite, Apy, #, etc. 151 MOORE CR2E034 (10/05)
City & Stata City & State 4. FEI Numper Apptied For
65-0874162 Not Applicable
Zip Couniry 2ip Couniry 5. Conilicate of Siatus Desired o ?eaegesqu A:i:dmnal
6. Meme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggg‘éoé%:g-mEET Streel Address (P.C. Bax Number is Not Acceplable)
HIALEAH FL. 33013

City FL ; Zip Code
8. The above named enlily submils this statemant for the purpose of changing its registered office or regisicred agent. or both. in the State of Florida. | am lamiliar with, ang accept
e opligalions of regisieret agent.
SIGNATURE :
THPRMES PeCAt Do OFs et PTed OF TUO)MIBIEG AQE APt L A ADDBCATH: (NOTF, Regribeindd AQrrd Sinaumsr s md wisee 1onsian ) GAYE

8. Election Campaign Financing  $5.00 May Be
Toust Fund Contibution. [ Added (o Fees

‘IO. OFHCJ?&: AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
WL PD 3 detete L Othange [ Addition
HAME CREGO, ELVA M NAME
STREET ADORESS | B35 EAST 24TH ST. -, STRTCT ADORESS
orSm | HIALEAM FL 33013 orr-st-ze
it S . O paeie TirLE O change [ Antition
MAME CREGO, MANUEL J HHAME
STREET ADORESS [839 EAST 24TH ST, . SIRELT ADDRFSS
orrstip |HIALEAH FL 33013 . CIrY-5T-2P
e _ Do wnr ] Cange ) soguion |__
NAME HAME
SIREED ABLOESS SIREET ADDRESS
2L SR IEF S B CIfY-SE-2IP
TWLE . [ petete e OCange 7 Addution
MAME A HAME
SIREET ADDRESS |- . STRECT ADDRESS
TR 5. S A ' cIry-§7- 2
MLE . 7 petete mLE Cicrenge (O acdition
NAME HAME
SIREET ADOAESS STAEET ADGRESS
CiTY-5Y-IIP CRY-57- 2P
e 3 Delete mie DO thange [ addition
MNAME NAME
STREET ADDRESS STAEET ADORESS
CHY-S1-2F ory-S1-2IP

12. | hereby cerlily that the intorration supplied wilh this liling does nat quality for 1he exemptions containes in Section 119, Flonda Statules. | lurther certify hal the information
indicaten on Iis repoit of supplemental repoli is true and accurale and ihat my signature shall have ing same legal ollect as it made under oath; that | am an otlicer or girector
ol the corporalion o 1ha seceiver or lrustee empowered (o execute this report as required by Chapter 607, Florida S1atutes; and thal my name sppears in Block 10 or Block 11
it changed, or on an at:achment with an address, with all olher kke empowered.

SIGNATURE: "l (Lf . Bovrn, - df//fd/f F oY~ DEI-EIAL

SIGHATURE AND TYPED OP PRINTED Nlﬂiﬁﬂﬂm OFFICER OR DIRECTOR e Proie #




