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~ ANNUAL REPORT

_2006 FOR PROFIT CORPORATION

FILED
Jan 11, 2006 08:00 AM

DOGUMENT # P03000153661

1. Entity Nama
EDU HOME HEALTH CARE SERVICES, iNC

Secretary of State

Principal Place of Business

Mailing Address

400 SW 107TH AVE., STE. 3064 400 SW 107TH AVE,, STE. 306A
MM, FL 33174 MIAM, FL 33174
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8. Name and Add

of Current Ragistered Agent .

AKLEEMA-LATIFF, BIB!
620 SW 130TH AVENUE
MiAMI, FL 33184
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the obiigations of registerad agent.
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8. The above named entity submits this statement far the purpese of thangng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees
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AKLEEMA-LATIFF, BIBL
620 SV¥ 130TH AVENUE
MIAMI, FL 33184
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820 SW 130TH AVENUE
MIAML, FL 33184
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12. | hereby cartily that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 112, Florida Statwles. ) further certily that tha Informaticn
indicatad on this report or supplemental report is trug ang accurale and that my signature shall have the same fegal effect as if made under oalhy; that | am an afficer or director
of the corporation or the recelver or rustes empewarad (o execuia (his report 2 reguired by Chapter 807, Flarida Staiutes: and that my nama appears in Block 10 o Block 11 if
changed, or on an attachmant with an address, with a8 othor like ornpowared.
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