2005 FOR PROFIT COHPORATION FILED
ANNUAL REPORT (AR) - Apr 01, 2005 8:00 am

DOCUMENT # P03000153661 ecretary of State
" EntlyName 04-01-2005 90004 031 ***150.00
EDU HOME HEALTH CARE SERVICES, INC e '
Principal Place of Business Mailing Address
400 SW 107TH AVE., STE. 306A 400 SW 107TH AVE., STE. 306A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
20-0706517 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addition.al
. Fes Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
v Name
égé_gaﬂfg%;‘i%g:ﬁ}!z ' Street Address (P.O. Box Number is Not Acceptable) - - - -
MIAMEFL 33184 ‘
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its reglstared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

(NCTE Registerad Agent signatule requiied when reimsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - P T elete TILE [C1Change ] Addition
NAME AKLEEMA-LATIFF, BIB! NAME
STREET ADDRESS 1620 SW 130TH AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33184 CITY-ST-2P
TITLE CEC ) 3 Detete THLE [ ¢hange ] Addition
NAME AKLEEMA-LATIFF, BIBI NAME
STREET ADDRESS 1620 SW 130TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-8T-ZiP . . . -
TITLE O Delete TITLE [ change ([ Agdltion
NAME NAME ‘
STREET ADDRESS STRLET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE ] Dalete TILE ] Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-S7-2P CITY-S1-2P
TINE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21P CITY-ST-71P
TILE [ Detete TILE [ change [ addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-57-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: _(31; (deleo G Rzhald 2 -28-0.5 296 - G4l

SIGNATURE AND TYPED OR FRINTED NAME OF SIMNG OFFICER OR DIRECTOR Dale Daytene Phona #




