FILED
Apr 23,2008 08:00 AV

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000054729™ Secretary of State

1. Entity Name
REAL PROPERTY CARE, INC.

Principal Place of Business

419 W 49 871 105
HIALEAH, FL 33012

Mailing Address

419 W 49 5T 105
HIALEAH, FL 33012

A

04172008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aped Fo
65-0675755 Not Applicable
8. Certificate of Status Desired [} $8.75 additional

Fee Required

§. Name and Address of Current Registersd Agant

HERNANDEZ, PEDRO F
419 W 49 ST 105
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
tha chligations of registered agent.

SIGNATURE
Sgnalure. typed o prntad name of regisieced SQINL AN Il i &opkcAbie. (NOTE' Registered Ageni signature required when reinsleling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE o
NAME HERNANDEZ, PEDRO F 3t 4
STREET ADDRESS | 410 W 49 ST 105 - !:":::' :'_:':3’ 'g .{E:‘;il.-. .
OT-ST-2P | HIALEAH, FL 33012 O5/13/08-80005-001 150,00
TMLE MGRV
NAME MENZEZ, LIZA E
STREET ADDRESS | 418 W 49TH ST #105
CiTY-ST-219 HIALEAH, FL 33012
TITLE
NAME
STREET ADDRESS
DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -S7-7IP

12. ! heraby cenrtify ihat the information supplieg
indicated on this report or supplemeantal rgf
of the corporation or the receiver or tryef
changed, or on an attachment 3

Tt
Ty
SIGNATURE: ,Apﬁuf/

oy

ith this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
gbort is true and accurate and that my signature shall nave the same legal effest as it made under path; that | am an officer or director
X?ﬁuta this renug as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
r ike empowered.

o ://4/«98‘ Fas555E LE27

7”: ING OFFICER OR DIRECTOR Oale Daytime Phone # 4
Jn_..

&




