2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

=N e
DOCUMENT # P03000067657 AT Feb 22,2007 08:00 AT
1. Enlity Name / o S
I ecretary of State
MANILA HOME CARE, INC. l'y
Principal Place of Businoss Mailing Addross
5463 LANDIS AVENUE 5463 LANDIS AVENUE )
e R ”ll”ll’ m Il‘ll H‘H nm ||H“|w ||”| |“” ‘ml |H|‘ I"“ ‘ll‘ll“’ ‘"l
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
i i Applicd Fi
Cily & Stale City & Slale 4. FEI Number 54-2114837 pplicd For
Not Applicable
Zip Country Zip Country 5. Cortiicalo ol Slatus Desirad O geﬁe.'ﬂffqaﬁi:élional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Namao
FLORDELIZ, ORLINO A
5463 LANDIS AVENUE Stroel Address (P.O. Bex Number is Not Acceplable)
PORT ORANGE FL 32128

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registored office or rogistored agenl, of bolh, in the Siale of Florida, | am familiar with, and accept
the cbhligations of registored agent

SIGNATURE

Signoture, ypeo or prnied name of registersd agend and Liie ¢ appicatly (NOTE: Rogistered Agant signature requirad when renstabng) DATE
F';E Now!ll 'II:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200_7 99 Will Be $550.00 Trust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 3 Delele [ Ol change [ Ackiilion
NAME FLORDELIZ, DONATA B e
siPt | 0D 5 | 5463 LANDIS AVENUE SIREET ADDRESS nannea 31 44
oiv-s1-n | PORT ORANGE FL 32129 o-s1-2¢ 0201 M7-80072-021 150,00
T D O peleie e O change [ Addilion
NAML FLORDELIZ, ORLING A NAME
ST LI ADBHIss | 5463 LANDIS AVENUE SIREET ADI¥Y S5
ciry-sr-zp | PORT ORANGE FL 32129 CIIY-$1-71P
T [ pelete HIE Clchange [ Asdibon
NAME NAME
SIRLET ADDRISS SIREET ADDRE S5 ‘
CIty-81-71p CIIY-S1-71P
NILE ] pelete TNLE [ change  [J Additon ‘
NAMY ' NAMI, ‘
STREI T ADDRI 8% SIRLET ADDRESS
CITY-ST- 1P CIY-S1- 211
N O pelate e O change [ Addition
NAMI NAME.
STREE | ADDRESS SIRCCT ADORESS
GilY-$1- 2P CHY-ST-7IP
e ] Delete e O change [0 Addilion
HAML ' NAME
STRELT ADDRISS SIHELT ADDRESS
CITY-§T- 21P CIy-S1-2IP

12. | hereby certily thal the information supplied with this filing doos not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | furthor cerlily that the informalicn
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same le al elloct as il madeo under oath; that | am an officer or direclor
of the corporation or tho regeiver or lrustoe empowered o exocute this report as required by Chapter 607, Fiorida Stailutes; and thal my name appears in Block 10 or Block 11
il changed. or on an atlaghmoent with an address, with ali other like empowered

ORLINO 4. Feoksct/z oz/ d/g? [ﬂx) V57 -5/53

SIGM TURF{N%IYPI?Q_QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phone #

SIGNATURE:




