-~ FILED

2007 FOR PROFIT CORPORATION Mar 28,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000022253

1. Enlily Name

JORMERY HOME CARE INC.

Principal Place of Businass Maiting Address

1800 W 49 ST 1800 W 48 ST

223 223

= IR EAE R AR SRR
03222007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o T
20-0769221 Not Applicabla

5. Cenificate of Status Dasived O gese;{sq :;:i:;ﬁonal

8. Name and Addrass of Current Registered Agant

SANTOYO, JORGE DO NOT WRITE

7500 W 20 AVE APT 101

HIALEAH, FL 33016 IN THIS SPACE

8. Tha above namad antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE -
Signature. typed or ponisd name of registerec agent and nia if applcabie {NQTE: Registered Agent signature required when rensiaiing) DATE

8. Elaction Campaign Financing $5.00 MayBe
F 11l FEE I8 $150. Y
After :;‘E,,“.:?QOOT Fee wifl Eg gsnso-oo Trust Fund Contribution, D Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SANTOYO, JORGE
SIREET ADDRESS | 1800 W 49 ST #223
CITY-S1-2IP HIALEAH, FL 33012

TILE ) LT i!_J] LEERp]
NAME SUAREZ, NELIDA . i';q T l,_hfn T RB
SIREES ADDRESS | 1800 W 49 ST. #223 -
orv-si-zr | HIALEAM, FL 33012

1
25312 150,00

TITLE
NAME

STAEET ADDRESS Do NOT WR|TE

ClTy-81-21P

e IN THIS SPACE

NAME
STRELY ADDRESS
SITY-S1-2IP

TIRE
NAME

STREET ADDAESS
Cyy-Si-2Ip

TITLE

NAME

SIREET ADDRESS
Ciy-§1-2p

12. | hereby cortily that tha information supplied with this filint g goes not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trueAn curate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or diractor
of the corporation or tha receivear or ! exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar like empowered.

SIGNATUT ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Dayhima Pnona #

SIGNATURE:




