2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # P02000028676

1. Entity Name

Secretary of State

03-31-2006 90017 047 ***150.00

GEMA HOME-CARE, INC.

Principal Place of Business

100 SW S2TH AVE
MIAME FL 33134

Mailing Adoress

100 SW 52TH AVE
MIAMI, FL 33134

50007604

I T 1

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. #, efc. 03232006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
01-0637144 Not Applicable
o Countiry Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and A of Now Reglstered Agent

FMEDWA Yapria &

Street Address (P.0. Box Number is Not Acceptable)
13318 SW 4 Zr
City S} \ FL l ZipCodigg/f

MEDINA, MARIA G
14031 SW 39TH STREET
MIAMI, FL 33175

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registared ageni and title I appicable. {NOTE: Reglstered Agent ignanse required when renatating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribsution. Added to Fees

After May 1, 2006 Foe will be $550.00

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P Detete TmE NPE TS . X crange [ Addiion
NAE DIAZ, JOSE O N MAdIA < mebnos

STREET ADORESS | 765 SE 11TH PLACE SRETORES | | BBIS S of TF ST

CTY-ST-ZP | HIALEAH, FL 33010 ov-s |y Amy ©C 33T S

me VP Xom e Ol Cange [ addtion
NAME MEDINA, PEDRO R NAME

STHEET ADDRESS { 13315 SW 47TH STREET STREET ADDRESS

OTY-ST-ZP | MIAMY, FL 33175 LATY-57-2P

TINE TS (] Cetete TIRE O Change [ Addition
HAME MEDINA, MARIA G NAME

STREET ADDRESS | 14031 S.W. 39TH ST. STREET ADDAESS

CTY-ST.ZF | MIAMI, FL 33175 CITY-5T-2P

TRLE [0 petete e [ Crange  [] Agaition
NAME MAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ petete TLE [JCrange [ Addition
NAME NANE

STREET ADURESS STREET ADDRESS

CY-ST-2P CAY-5T-5P

me O Detete ME O crange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CY-57-2P

12. | hereby certify that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih: thai | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: GZMQJIM ZL?«Z/M 7%¢ -785-998%
st Wm lbm[ 7 Daytirme Phona #

WPED&PWED NABE OF BIGNING OFFICER Oft IXRECTOR
A L]



