2006 5I'E(Dl;! PROFIT CORPORATION
. - “ANNUAL REPORT {AR) FILED

DOCUMENT # P01000110599 g Feb 13,2006 08:00 AM
. EnltyNemo | - g Secretary of State
TUFFY HOME HEALTHCARE PRODUCTS, 1NC).
| :
hﬁf;’rr'i;c’:lp:\at 'Ptarcemo-i éu;.slnéss . Mailing A:ddress
1290 SW 30TH AVE : © 1200 SW 30TH AVE
FOMPANO BEACH FL 33069 POMPANO BEACH FL 33069
: | ARERRRMRERAMITEER I
2. Prooipal Place of Bu'siness A Mazllng; Adgress
| Suite, A';JE.IE_ ; Suite, .ﬁém. #, atc 15t MOORE. CR2EQ34 {10/D5)
Cdy 8§ ; TR 4. FEI Numb o [ EA fied ¥
tly & State iy Etatﬁ urnber 01-0?06993 | NS:);EP F;f;ﬁ..
#ip ; Countsy e Country 5. Certitcate ot Status Desired O 1:'$e8i3;§q g?:élional
— 6. MNarhe and Address of Current Repistared Agent 7. Name and Address of New fegistersd Ageml o
: ) Name
?E{QA("JNSG‘NJ%%%P;{VE . 5 Street Address {P.0. Box Numbur is Not Acceplable)
POMPANOEBEACH FL 33069 - Com
E City FL7!7 2:;71'006;7

8. 1 above named entity subnifts [his stalement for the purpose of changing s registered olfice or registerad agent, ar bath, in the Stale of Figrida. tam tamiiac with, and acoer
tne cokgations of registered agant. : -
SIGNATURE 5 ;
Sgiatute. syust o prnict D B 1EDSEr AgeNT AN 10 3 3PPt e NDOTE Regisicred Agert sgoaiite recquired whien roinstang) - DATE

FILE NOW?T! ‘FEE IS $150.00 .

Alter May 1, 2008 Fea Will Ba §550.00",

9. Elaction Campaign Finanging $5.00 .May e

i : o : Trost Fung Contributien. [ Addad 1o Fees
Make Check Payable 1o Florida Department of State ;
10. . OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFtICERS ANG DIRECTGRS IN 11
TiTLE FD : 1) Derete THLE O3 change  [JAT
NEME CHANG, JOSEPH ; AR
STEET ADDALSY § 1290 SW 30TH AVE i STREET ADGRESS UONOC4 31074

! il
Ciy-s1-2¢ IPOMPANO BEACH FL 33063 , or-st-ar [j2,42 = 3-312 150, m

KW ErAbins 2L

L ; b ] Derete TiLE O chamge  [J A
AL ' , NAME
STAECT ADDRCSS . ' STAEE] ADDRESS
CHY-5T-29 . i CiTY-S3-2pP
HICE ' 7 o ' neee . § e ) {3 Change  (Tho
NAME . ' Al
STREET ADBRESS ; ; STRIET ADCRESS
CIRY-ST-21P : i oTY-ST- 20
e : . O Defele TLE Dlcrange  CJacs
NAME ' : NAME
STREET ADDRESS _ i STRECT ADGRESS
CHrY-53-71p ; i CITY-ST-ZP
e : {3 Detete L O changs [ fe-
HAMC ' ! MANE
STREET ADGRESS { STREET ADDRESS
city- ST-ze ! CITY-S5-Iip
HILE : ' 2 petete Tt [ Change  [J s
NAME . ; NAME
STREET ADDPESS ) | STREET ADDRESS
CIFY-SE-21P ; ! GITY-St- 1P

12. | hereby ceriity thal-the information supplied with ihis fiing does not qualify for the exemptions contained in Seclign 118, Florida Statutes. | lurther cartdy that the infarmation
wicated on his report or suppiemental reper is frue and accurale and that my sigrature shall have the same :eé;al eitect as if made under oath; that t am an alhcer or directar
of the corpurabion of the receives of frustee erppowered o edetule this report as required by Chapter 07, Florida Statutes; and tha ‘my namea apgears in Block 10 or Brock 11
it changed, or on an aliachment with an address, with all oth:er fike empowererd. ’

SIGNATURE: Sl bl Z/ /‘f/ﬁ.{ ___




