FILED

® May 04, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-04-2006 90195 020 ***150.00

DOCUMENT # P04000022253
1. Entity Name
JORMERY HOME CARE INC.
Principal Place of Business Mailing Adtiress
1800 W 49 ST 1800 W 49 ST
223 223
HIALEAH, FL 33012 HIALEAH, FL 33012
- S—— A0 OO A

Suite, Apt. #, etc. Suile, Apt. #, etc. 04192006 Chg-P "CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

20-0769221 Not Applicable
Zio T, | Couniy Zip Country 5. Certilicate of Status Desired ~ []  98+7 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

SANTOYO, JORGE
7500 W-20'AVE APT 101 Street Address (P.Q. Box Number is Not Acceptable)

HIALEAHFL 33016

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed or prinied rame o regs apent and ude (NOTE: Regrsteraq Apani signatuls required when rensiatmg) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE Jchange [ Addition
NAME SANTOYO, JORGE NAME
STREEF ADDRESS | 1800 W 48 ST #223 STREET ADDAESS
CITY-ST-ZIP HIALEAR, FL 33012 CITY-ST-2P
TILE v O Detete TIRE [ change {7 Addition
NAME SUAREZ, NELIDA NAME
STREET ADDRESS | 1800 W 49 ST. #2232 STREET ADORESS
CITY-ST-2P HIALEAH, FL 33012 Ty §1-27P
TMLE ] peete TIME {1 Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S1-2P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tire-st-zp CITY-ST-2P
TITLE [ perte TifLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
THLE O Delete TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filinc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifp an address, with all oiher fike empowered.

SIGNATURE:%é/{Z‘/L g Sonae Somroge, Fess . “/”’,éﬁ 305 - §17- 3757

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dayuma Phone #




