FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiE()?le;JmI:A ENT # P97000 1 02692 03-02-2006 20009 012 ***150.00
PEREZ HOME CARE CORPORATION
Principal Place of Business Mailing Address . n b {l 3
21207 NE 13TH PLACE 21201 NE 13TH PLACE ; : &““2 -
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
s v A I R
Suite, Apl. # elc. Sulle, Apt. #, etc. 01192006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0798691 Not Applicable
gip Couniry Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, BLANCA
21201 NE 13TH PLACE Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

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
Ihe obligations of registered agent,

SIGNATURE : -
Signatuee. ybed o printad name of registered agent and fite it appliceble (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Ep QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TITLE PST O Detete TITLE [ Change [ Addition
NAME PEREZ, BLANCA NAME
STREET ADDRESS | 21201 NE 13TH PLACE STREET ADDRESS
CiTY-ST-2IP NORTH-MIAMI BEACH, FL 33179 CITy-ST-2iP
TITLE L O Delete TITLE Ochange  [J Acditian
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE : 3 belets TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CImy-5F-2IP
TILE [ vetete TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [} Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIE O Dpelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIF CITY-5T-717

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or on an attachment with an adaress, with all othes like emgpowered.

SIGNATURE:

/ //%’/0,@
Dae 7 o

F SIGNING OFFICER OR DIRECTOR Oayume Prone 4




