e )

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P97000102692

1. Entity Name

PEREZ HOME CARE CORPORATION

Secretary of State

05-02-2005 90466 028 ***150.00

Principal Place of Business

21201 NE 13TH PLACE
NORTH MIAMI BEACH, FL 33179

Mailing Address
21201 NE 13TH PLACE

NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business

3. Mailing Aadress

NTIMACREanT

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0798691 Not Applicable
T il C 1 .
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PEREZ, BLANCA
21201 NE 13TH PLACE
NORTH MIAMI BEACH, FL 33179

Street Address (P.O. Box Numter is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

.

SIGNATURE

Signature, typed or prinled name ol regisiered agent and

titte ! applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fass

10. ~- " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST PR 7 Detere TLE [ Change [ Aacition
HAME PEREZ, BLANCA -, NAME

STREET ADDRESS | 21201 NE 13TH PEACE STREET ADTIRESS

crv-sT-2° | NORTH MIAMIBEACH, FL 33179 ciTY-S1-2P

HTLE e O pelete FITLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57- 2P CiTy-51-2ip

TLE O3 Detete TIFLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-Si-2IP

TIME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST1- 7P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CuY-Sl-ap CITY-ST-21P

TILE ] pelese TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

12. | hereby certity that the infermation supplied with this filing dees net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE: Re (7 _—

I//o/')j

SIGNATURE ANZIA YPED OR PRINTED NWNING QOFFICER OR DIRECTOR

/ Dae / Daytime Phione o




