FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000053232 01-29-2007 90095 025 ***150.00

1. Entity Name

AMEGAB HOME CARE INC.

Principal Place of Busingss Mailing Addrass Yuuuvuvovus

1145 SW 74TH COURT 1145 SW 74TH COURT

MIAMI, FL 33144 MIAMI, FL 33144

T ¥ AU MOI A VAT
Suite, Apt. #, stc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & Staie City & Slatg 4. FEI Number Applied Far

90-0111018 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O $8.75 Adduional
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent

Name

RAMENTOL, MARIA E
1145 SW 74TH COURT Street Address {P.C0. Bex Number is Not Acceptable)

MIAMI, FL 33144

City FL ( Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatyre, typed or printed name ol registeras agant and fitle il apphceble, {NOQTE Ragistered Aganl signatura reqgured when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIREGCTORS IN 11
TTLE PD 3 Dstele TILE O Change [ Addition
NAME RAMENTOL, MARIA E NAME
STREET ADORESS ( 1145 SW 74TH COURT STREET ADDRESS
CHTY-S1-21P MIAMI, FL 33744 CITY-Si- 2P
TITLE ‘ [ Deigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-53-2IP ) CITY-57- 2P
TILE 1 Delete g [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-535-2P CiTY-$T-2iP
THLE [ elete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
HILE [ Delae WITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-1P
TM.E O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ity - 51-2IP UTY-ST-2F

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemptions contained in Chapier 119, Ficrida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as requireg by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like em red.
SIGNATURE: __ {2, owiz 1l e7

BIGNATDREANIDNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg / Deytime Phana § J




