FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P03000067657 ecretary of State
1. Enlily Name 04-28-2006 90150 027 ***150.00
MANILA HOME CARE, INC.
Principal Place of Business Mailing Address .
5463 LANDIS AVENUE 5483 LANDIS AVENUE .
T T H"“m m “\“ wl |I“‘ IIlU I||N ““l I““ ‘Im II‘I] N\} }“m1 « 'Ill
2. Frincipal Place of Business 3. Malling Address
Suile. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 ({10/05)
Cily & State Cily & Staie 4. FEI Number Applied For
'}L :'59"21 14837 Not Applicable
4P Couniry Zip “ouniry 5. Certiicate of Staius Desired 0. $8.75 Additional
- _ o . B Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — — — -
Name
E%ggEEHSiSOARl\}g\%Jé Street Address (P.O. Box Number is Nol Acceplable}

PORT ORANGE FL 32129

City ) FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept
the chligations ot registered agen!.

SIGNATURE

Sugnature. e o praned narme ol fogistgeed agent and Gike | apphcanie (NOTE Rogesiered Agent amndlurd reguired when renslaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Comribution. ] Added to Fees

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

TMLE D O relete TIiLE [JCrange [ Addition
NAME FLORDELIZ, DONATA 8 NAME

STREET ADDRESS | 5463 LANDIS AVENUE STREET ADDRESS

CITY-ST-21P PORT ORANGE FL 32129 CITY-ST-2IP

TILE D ] Delete Witk Ocrange [ Addition
NAME FLORDELIZ, ORLINO A HAME

STREE ADDRESS'| 5463 LANDIS AVENUE  ~ — - —— - ————— _ _F cIPCETagngies | o

crv-sT-2p | PORT ORANGE FL 32129 city-§T- 7P ) T

TmE _ . e e L petete _§_TimE . — i ECrange [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

FITLE 3 Delete TITLE ] Crange 3 Addition
NAME NAME

STREET AUDRESS ' STREET ADDRESS

CITY-S1-7p CITY-§T-2F

TITLE O Detele TITLE ] crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SF- 2P

{3 O bejete THTLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

12. | hereby centify that the information supplied wilh this filing does nol guality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mage under cath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 0 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 30 or Blogk 11 -
if changed, or on an atla t with an address, with all other ke empowerad

SIGNATURE: Y %}%/, @f’g} N -7

SIGNATURE AND TYPER_OR PRINTED NAME OF SIGNING OFFICER OF DIBECTOR / Datg ayima Bhang ¥




