2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 02, 2006 8:00 am

DOCUMENT #P03000010738

1. Enlity Name

SUNNY HOME CARE, INC.

Principal Place of Business

9099 NW 1123TH STREET
HIALEAH GARDENS, FL 33018

Mailing Address

9095 NW 113TH STREET
HIALEAH GARDENS, FL 33018

U=

.
A
R 1
- P

2. Principa! Place of Business

3. Mailing Address

Suita, Apt. #, e1c.

Suite, Apt. #, etc.

Secretary of State

03-02-2006 90010 049 ***150.00

AN O

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0729758 Nat Applicable
2 Counley ap Country 5. Certiicate of Status Desired [ Ei';;:‘ig;“"“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg ed Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Accepable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad entily submils’this statement for the purpose

the obligations of registered agent. .

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prinzed nama of regrstered agent and title if apphcatie.

{NOTE: Registared Agen: signature requires when remnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

55.00 May Be
Added lo Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o O Dstete THLE Clthange [ Addition
nmmve | CRUZ, OLGA NAME

STREET ADDRESS | 9099 NW 113TH STREET STREET ADDRESS

CITY-s1-21P HIALEAH GARDENS, FL 33018 CITy- S1-2P

TnLE VP ] Detele TMLE (D Change ] Addition
NAME CRUZ, IRALDO NAME

STREET ADORESS | 9099 NW 113TH STREET STREET ADDRESS

CiTY-S1.2IP HIALEAH GARDENS, FL 33018 Cny-sr-2ip

TITLE 1 Datete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-§T-21F

THLE 3 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-29 CiTy-ST-21P

TITLE O Detete TILE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-§T-7IP CITY- S-2P

TITLE O peete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDEESS

CITY-57-21P CITY-ST-21P

12. | hereby cerlilx}hal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
A

indicated on ¢

s report or supplementat raport is true and accurate and that my signature shall have the same lagal efiect as if mads under cath: that | am an officer or director

of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment wilh an address, with all other like ampowered.

(f5 e

Daytime Phone ¥

SIGNATURE: _Jz.%h, Gy Cp
SIGNATURE AND TY) QR PRINTED NA”EOF&GNING OFFICER OVNRECTOR
——




