w T -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORTYT May 01, 2006 08:00 A
DOCUMENT # V51180 T Secretary of State

1. Entity Name

UTOPIA HOME CARE CF FLORIDA, INC.

Principal Place of Businass ] Mailing Address
215 SECOND AVE N 60 EAST MAIN ST
SAINT PETERSBURG, FL 33701 US KINGS PARK, Ny 11754 US

AR AR ER R

e L oo oaogag0s NoChg-P ORZED3 (11/05)
DO NOT WRlTE !N TH'S SPACE 4. FEI Number Applied For
o 11-2635043 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registorad Agent s

SRR Sy e b et s s et

5605 ENTERPRISE ROAD EAST, #110 N DO NOT WRITE
CLEARWATER, FL 34618 "IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the ckligations of registerad agent.

SIGNATURE

Signatue yped o printed ame of m;ls:e@ 1qﬁ e e i sonizablie THOTE Rlegisiarad Agent sighiure requirso wien rensiaing) THTE
9, Election Campaign Financing $5.00 May Be
N E 1 .00 ¥
Aﬂm": {J"Ey 1?2‘(‘,25':;'9 3;:32 $550.00 Trust Fund Contributian. O  AddedioFees

10. OFFICERS AND DIRECTORS | N — ] ] A, -
Tme cP
NAME MARTINEZ, MANUEL F.
STREET ADDRESS | 60 E. MAIN STREET e -
CTY-§1-29 KINGS PARK, NY | TP et S OIS 2004
Tine ST 1 B RAAR P
ot MARTINEZ. ANGELINA 0515/06-20002-004 150,00

STREET ADDAESS | B0 E. MAIN ST.
CITY-ST-2P KINGS PARK, NY

TME VP
NANE MARTINEZ, MANUEL G

NS .
s | KNGS PARKNY DO NOT WRITE |

e | IN THIS SPACE

LITY-57-21P

TiiLE

NAME

STREEY ADDAESS
GiTY-5T-2IP

ettt <t o TN O T

TILE
MAME
STAEET ADDRESS N
CITY- ST-2iP

L -

12. | hareby ceniify that e information supplied with this fling does not quality for the exemptions contained in Chapter 118, Flarida Statwtes. | further certily that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or direclor
of the corporation or the receiver or tustae e werglll to exacurs this report as requirad by Chapter 607, Florida Statutes; and that my narne appears i Block 10 or Block 17 if
changed, or on an attachment with anfaddr wil he empowered.

SIGNATURE: exuf \((ZE o)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER CR DIRECTOR

Daylrme Phone #




