N ' FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # V51180

1. Entity Name

UTOPIA HOME CARE OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
215 SECOND AVE W B0 EAST MAIN 5T

SAINT PETERSBURG, FL 33707 LS KINGS PARK, NY 11754  US

AR E R AL

01282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T [ TropisaFa

11-2635043 { [non spplicanie

$8.75 Adatonal

5. Certificata of Status Desired 0 Fee Required

6. Name and Address of Current Registarad Agent

SHEAR, ROBERT L.
2605 ENTERPRISE ROAD EAST, #110 DO NOT WRlTE
CLEARWATER, FL 34619 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
tne obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and Lile if apoheabhs. {NOTE Reguiarad Agen| signature required when rensiaing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. | Added to Feas
10. OFFICERS AND DIRECTORS [
TILE cP
NAME MARTINEZ, MANUEL F.

SIREET ADDRESS | 60 E. MAIN STREET
CITY-5T-2IP KINGS PARK, NY

e > LOCNOES5RE3 =
NAME MARTINEZ, ANGELINA . 0314072002010 150, 00
STREETADDRESS | 60 E. MAIN ST.

CITY-3T-T KINGS PARK, NY

TITLE VP
NAME MARTINEZ, MANUEL G

60 EAST MAIN STREET
st | KINGS PARK,NY DO NOT WRITE

- ' IN THIS SPACE

HAME
STREET ADDRESS
cny-5t-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2P

{1

NAME

STREET ADDRESS
CiTy-51-7P

12, ! hereby certify that tha information supphied with this filing does not qualify far the exemptions conained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report or supplemantal report is lrue and accurale and that my signature shall have the same legal etfoct as if made under cath; that | am an officer or director
of tha corporation or the raceiver or rustes empowered lo execute this report as required by Chapter 807, Flerida Slatutes: and that my name appears in BIock 10 or Block 11 1f
changed, or on an attachment with an address. wil) ail pther ike empowered.

SIGNATURE: M ~| | 9/3‘) AJW 63 SYY- booy”

SIGNATURE AND TYPED wRINTED HAME OF SIGN@ICER OR DIRECTOR Date Daytume Prgne #

(v




