2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEM #P03000152112

1. Entity Name

MERLYS HOME HEALTH CARE AGENCY INC.

FILED

Principal Place of Business Mailing Address SEC[\J | [”( v Ur Q j-A TE

TALLAJiASS
st AR HLARSSEE, FloRioy

MIAM), FL 33144 - -
|
S Ve A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 12006 Chg-P CRZE034 (11/05)
City & Staie City & State 4, FEF Number Applied For
65-0227955 Not Applicable
Ze Counry ap Country 5. Certificale of Status Desired | Ei'zsm‘:dr:;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LAZARO M _ ‘l?j/l/ %‘;’Jj N/g/ /{]Agéti -
5874 SW 4 ST reel resg (P.Q. Box Nu ig cceptable
MIAMI, FL 33144 75?/ é—&d g ‘
AA1a 227 334/
City FL I Zip Code
ﬂ

8. The above name;
the obligations

UBmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

vk o/ %’Zﬁ( SANA AL VALEE Z @/%//@wé

SIGNATURE.
7’8@52\1& 'ﬁpeduunmmd,egrsmmmt (NOTE: Regusterad AQent sgnaie requred whe renstaing)
/ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa |- T e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees -
Sy Es -wmuH wi =00,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P [ Detete TME [ Change [ Ackition
NAME ALVAREZ, SANDRA NAME
STREETABDRESS | 5874 SW 4 ST STREET ADDAESS
CITY-SF-2P MIAMI, FL 33144 CY-Si-2P
TITLE v [ petete TITLE [J Change [ Acdition
NAME HERNANDEZ, LAZARO NAME
STREET ADDRESS | 5874 SW 4 ST STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33144 CHTY-ST-2P
TME O pelete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O pelete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ Delete TRE (Jchange (O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TmE L] velete TILE [Jchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-BP

12. | hereby certily that the infarmation supplied with this filing does not qualily fos the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or pltemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the régbiv ustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block t1if

changed, or on an attac| alwith ah addre! ith all other like empowered.
(D stmpsnns el 6 t0-mpns

TYPED OR PFONTED NAME £ SIGNING CFFICER OR INRECTOR

~ ”




