2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000067657 " Feb 17,2005 08:00 AM
T Enty ieme ' Secretary of State
MANILA HOME CARE, INC. ry
Principal Place of Business E N . Mailing Address '
5453 LANDIS AVENUE 5463 L ANDIS AVENUE )
PORT ORAMNGE FL 32129 PORT QRANGE FL 32129
e i N Rt TE
Suite, Apt. #, alc. T : T Suite, Apt. #, elc. i tst MOORE CR2E034 {10;04}
City & State T o - City & State 4. FEI Numnber Applied For
- _ 58-2114837 Not Applicabla
Zip Country zp Country 5. Cartificate of Status Desired O ?fe.;g:;gﬂtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - e . Name '
gkgg‘ EEH%"SOEI\;EII&?JQ Street Address (P.0. Box Number is Not Acceptable) -
PORT ORANGE FL 32129 —
City ' . FL Zip Coda

8. The above named entity submits this staternent for the purpose of changdiig its registered office or registered agent, or both, in the State of Flerida 1 am familiar with, and accept

the obiligations of registered agent. .

SIGNATURE —_ - ; S _ _
Signalure, typod of printad name of regislarad agent and filfe T applicebla {NOTE Registerad Agent srgnatura raguired whon Tewrstating) DATE
T RPN =r o N - e 52 k| - 2 —
FILE NOW!I FEE IS §1.5..0'90 L 9. Election Campaign Financing $5.00 May e
After May 1, 2005. Fea Wil Be 55503:10 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Departmentof State
10, B QFFICERS AND DJHEETORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 Detele e i ] Change  [] Addition
NAML FLORDELIZ, DONATA B NAME o -
STREET ADORESS [ 5463 LANDIS AVENUE SIAEET ADDRESS oy ,.Iii Qﬂgg%ﬁggl _f_ &
oiy sz JPORT ORANGE FL 321289 ' CHEY- ST-2IP e/ 1deUs-80063-006  150.06
e D o o " ] Deiete s | ] Change L] Adeition
NAME FLORDELIZ, OALING A NAME
STREFTADORISS | 5463 LANDIS AVENUE STRFFT ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST- 2P
TILE B ) T [ pelete N BT Dlt‘.hange [ Adgition
HAME NAME
STEEFY ADDRESS STREETARDRESS
CrY-SF-2 CTY-ST 7P
e T Ty " [ Delete e ' [ Change [ J Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7F
HiLE T o Olpelet:  § mne [Jchaige L1 Adgition
HAME NAME
SIRELT ADDAESS STREET ADDRESS
Y. §1.27P CITY-ST. 79
Tine ) ' [ Delete e ) ” T change [ Acdiion
RAME NAME
STREET ADDRESS L SIREET ADPRLSS
GITY- ST-2IP GiTY-5T- 2

12. | heraby certim that the information supplied with this n‘ﬁng does not quaiify for the exemption stated in Section 1'19.07#!)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: OR LN £LLogIE/ T 05’4%4(‘ 26o ~ 2,7

NTED NAME OF gNING OFFICER OR DIRECTOR 7 - Gae Daytme Phone €

SIGNATURE AND TYPED OR




