FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000109995 ecretary of State
1. Entity Name 04-24-2006 90427 049 ***150.00
JOOL HOME CARE, INC.
Principal Place of Business Mailing Address
300 NE 164TH TERR 300 NE 164TH TERR -
MIAMI, FL 33162 MIAMI, FL 33162
S SR A CIEIINER R R LR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
81-0575652 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired [ ?gzesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JEUNE, MARIE O
300 NE 164TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
- ' Sigrehure, typed or printed nesme of registered agent and title if eppliceble. (NOTE: Registered Agent signeture required whan ninstating} DATE

_i: JFILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 May 6o

- Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, - ’ . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mesr . | P [ Deste e D Ctange [ Addiion
NAME JEUNE, MARIE NAME
STREET ADDRESS | 300 NE 164TH TERR STREET ADDRESS
CITY-$1-2P MIAMI, FL 33162 CITY-ST-2IP )
e vPT O Delete T VI ____ FCrange (] Aadiion
e JEUNE, JEAN NAME JeoneE JouBErY
STREET ADINESS | 300 NE 164TH TERR STREETADDRESS | 2, oy ~N /\quH——-—-EE_'
CITY-ST-2IP MIAMI, Fi. 33162 CITY-ST-2IP Misdtay EL. 2 ILQ
TME s : [ Delete ME { o [Jchange [ Addition
NAME JEUNE, MARIE NAME
STREET ADDRESS | 300 NE 164TH TERR STHEET ADDRESS
CITY-ST-P MIAMI, FL 33162 CITY-ST-2IP
TME T O Detere THLE N . . _ Ethnpe [ asdiion
NAMEE JEUNE, JEAN RAME JEUMHE JOUDBEK
STREET ADDRESS | 300 NE 164TH TERR STREET ADDRESS Bow /\EL(Té'RR
cov-sP | MIAMI, FL 33162 Cire-Si-2ip Ftesd ay ,e' L 23169
e [ Delete HILE f DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY-S1-2P CIY-SI- 2P
TME O pelete TIME [0 Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P ciy-st-p

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama logal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or irustee empowared to executa this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,ajth all other like empowerad.
SIGNATURE: M/ Z%/ﬂ/




