| FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT (AR), 6

DOGUMENT # P03000067657 , Secretary of State
1. Eniity Name 06-04-2008 90008 (32 *****g 75
MANILA HOME CARE, INC. 06-23-2008 90001 QQ7 ***141.25
Principal Piace of Business Mailing Address
5463 LANDIS AVENUE 5453 LANDIS AVENUE
RM S
2, Principal Place ol Business - No P.O. Boa ¥ 3. Mailing Address
TU63 LANDIS AVcNug 31 MoSS AVE
Suita, Apl. #, etc. Suite, Apl. 4. etc. 2nd MOORE CH2E034 (4/08)
City & State City & State 4. FEI Number Applied For
PORT D RANGE PORT QRANGE  FL. 54-2114837 Nof Appiicable
;p} 127 G&“? A z._': FYEE? Zm;tg_ 5. Cetificate of Status Desired (] Eg‘;itm‘b“a'
6. Name and Address of Current Reglsiered Agemt 7. Name and Address of New Registered Agent
Name
—_Eh??EAEh'éisOEIV-EQN%S - “Sires AUdiess (P07 Box Nomberis Not Acceplable)™ o e T/
PORT ORANGE FL 32129
City FL I Zip Cooe

8. The above named enlity submits this statement for the purpose of changing ils regisierad office of regisiered agent, or onth, in the State ol Florida. t am familiar with, and eccept
the obiigations of registered agent.

SIGNATURE

Sogruitre, HPE OF TS rarTs o 1y hrnd e a vt 1ol a phndle, {HOTE Fagisieng AQSn SRy (W miHi whith rendtaeng) DaTE
- FILE NOWII- FEE-I5: §550.00 - 5.607.193(2){b). F.S . allows for the waiver of the $40€.00 . o
. o -7 . N F

. DUEBY September3,2008 - | . | taa tes. By cherking this o, the corporarion cestiies it | ° f:ﬁﬁfgiagﬁfﬁﬁmﬁfmé fs 'oen‘g::f“
Make Check Payatle to Fiorida Department of State | cid not receive priov notice. Fee o fite is $15000. [ .
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detee TRLE [Jchenge [ Acdition
HAME FLORDELIZ, DONATA B AME
SIREET ADDAESS | 5463 LANDIS AVENUE STREET ADDRESS
arv-sr-27 | PORT ORANGE FL 32129 Cify-S1- 2
e ] [ Detete FNE O Change [ Addition
NAME FLORDELIZ, ORLINO A HAME
STREET ADDRESS | 5463 LANDIS AVENUE SIREET ACORESS
Cuy-St-29 PORT QRANGE FL 32129 Cify-St- 2
it £ Detere Tme O Carge [ Addition
HAME HAME
SIACET ADDRESS STHLET ADORESS
ofy-s7-2p Cify-ST- 2P
e O Detere e Ocrange 7 Aaditien
HAME NAME
STREET ADDRESS SIALET ADDHESS
CIry.S1-7P Ciry-51- P
e O peiewe IMLE {Ocrange [ Addrlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21¢ LyY-Si-2%
mu O Delee me O Cnange {7 Addtion
NAME NAME
STREET AUDFESS STREET ADLRESS
Ciry-S1-ze ciy-st- 2P

12. | hareby cerlily that the inlormation sucplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity thas the intormation
indicated on this repofl of supplemental report 1s e and accurate antl that my saignature shall have ihe same legal eflac! as if macde unger oath: 1hat | 8o an officer or directar
of iNe coTporalion of 1he receiver o1 rusies empPowereo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attzchimant with an adoress, with all other like empowered.

SIGNATURE: ﬁm‘»lm \f-MQJ? DONATA FIORDEL ;2 5-25-0% (38 156-4153
J < )

SanaTuRY and ms OR FRINTED MAME ) 503 OFFICER OR O Dayume Friore




