2006 FOR PROFIT CORPORATION =~ FILED
ANNUAL REPORT o Apr 07,2006 08:00 AM

DOCUMENT # P99000064498 Secretary of State
. N

%gﬂés?ﬁ HOME CARE, INC.

Princlpal Place of Business Mailting Address

4840 S 89 PLACE . 4840 SW 89 PLACE

MIAM, FL 33165 MIAW, FL 33185

TR T ATy

04032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |z s

65-0956758 Mot Appiicable
] ) $8.75 Addnignal
§. Cerlificate of Stalus Desirea ] Fes Requlred

6. Nams arnd Address of Currend Registered Agent

LEON, TERESITA C DO NOT WR'Té

4840 SW B3 PLACE )

MIAMI, FL 33165 | : IN TH'S SPACE

3. The ebave named entity submits this statement for the putpose of changing its cegistetea office or regisierad agent, or both, in the State of Florida, | am tamilier with, and gogept
tha chliga¥ans of registered agent.

SIGNATURE.

Signature, Pt or printed e of negistered Kgent end (Rle Il appiicatle. tnm‘Eéepmm Agrecd $ignatuce required whea natrstatiog) ‘BaTE
FILE NOWI! FEE 15 $150. 8. Election Camrpaign Financing $5.00 may 8s
After E.Q.Ey 1, 2006 Fas 2,;?1 he 35"50_00 Trust Fund Cartrigubon. [} AddedtoFees
10. OFFICERS AND DIRECTORS . 1
TME [ T
NAME LEON, TERESITA

STREET ALORESS | 4040 SW B9TH PLACE
@v-ST-2P | MIAMIL FL 33165 o S

e
MAN CiRdduusdsEEdE
ST 0TS MeELAU ThE U T
CAY-5T-2F

THE
NAME

s s DO NOT WRITE

e IN THIS SPACE

CIY-5T-2F

ME
MAME
STREET ADDRESS - oo

me

NAME

STREET AODMESS
CiTY-§T-2P

12. | hereby certily hat the information suPplied with 1his filing does not qualily for the exematians contained i Chapler 119, Florlda Siatutes. | further certify that the intarmation
indicated on ihis report or supplemental repost s rue ané accurals and Mat my slgnaturg shah have the same logal sffect as i mads undes cathy; that | am an officer or diractar
of the corporation or the receiver s liusles empowered lo exqckw is repog as reauired by Chapter 607, Flonida Statnies; ard that my name sppears in Block 10 ar Blogk 111
ampgwersa,

R art address, willt at atb
05/03Joc . (3er) 277 T15C

CFFCER OR OTRECTOR Dute Y Deyfims Frory

changed, of on an atiachmepi-wil

SIGNATURE:




