2006 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR) FILED

DOCUMENT # v10447 Jan 27,2006 08:00 AV
1. Entty Name Secretary of State
LIBERTY HOME CARE, INC.
Principat Place of Business Mailing Address
1840 W._ 48 ST ) 1840 W, 49 5T .
SUITE #508 SUITE #5098
HIALEAH FL 33072 ’ THIALEAH FL 33012
Us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 {10/05)
Cily & Staie City & State 4, FE{ Number [ Apphed For
65-0629919 ot Applicat
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gi.gesmﬁggéﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

hzﬁé%léa\\bfi\i $§$$IE&CE Street Address (P.O.Box Number is Nol Acceptable)
HIALEAH FL 33016 o

City FL Z_‘rp Code_ .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famifiar with, and acoey
the obbgabons of registored agent.

SIGNATURE

Sgranuae yped of prmicd name of regrsisred agoent ang Gile f appicatic $NOTE Regps{esed Agert sgnaturg req{nrod whar m;ns(almg DATE B

. FILE NOWN! FEE IS $150.00 "
. AHer May 1, 2006 Fee Will B'e'$55§).rDQ' Y
Make Gheck Payable to Florida Department of Siate

8. Elegtion Campaign Financing  $5.00 May T
Trust Fund Contribution. [ Added to Fees

16, GEFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIE PD LT Delete TILE O change [ Ads
HAME MILIAN, ZEOLIDA HAME HOGOn4nsa22

STREET ADDRESS | 2566 W 73RD PLACE STREET ADDRESS U2 AT DE-80024-000 158.T5
om-ST-2P JHIALEAH FL 33016 I ST- 2P

TME VP 1 Delete TLE [ Crange [ Adet
HAME SANCHEZ, ALICIA NAME

$TREET ADDRESS | 2566 W. 73RD PLACE STREFT ADDRESS

CIrY-81-2IP HIALEAH FL 33018 CITy-87-71P

TE [ petete { e Dlomngp M
HAME : NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zip l CiTY-St-ZiP

it O petere T Domge [Jan
MAME HAME

STREET ABORLSS STRECT ADDRESS

oY -ST-3P TiTY-51- 2P

L O pefere e Clomg [
B HAME

STAEET ADORESS STREET ADDRESS

Giry-s1-1 QY -5%- 2P

ML (3 Detete THLE [ ohange [ A
NAME NAME

STREET ADDRESS SHREEY ADURESS

CiTY-5T-49 LTy -51- 24P

12. 1 hereby certily that the information suppiled with tius fling doss net quaiity for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indwcated on this report of supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or direcic
of the corporation ar the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1
it changad, or on an atlachment with an address, with all g#her like empowered.

SIGNATURE: _@d‘“) - , 2e0 s
GWATURE AND TYPED ORPRINTED NAME OF SIGNING OFFGER OR DIRECTOR 4 [=L Dayhme Prone #




