2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 26,2007 08:00 AM

. Entity Name
EMBRACE HOME CARE CENTER INC
Principal Place of Business Malling Address
15715 SOUTH DIXIE HIGHWAY 15715 SQUTH DIXIE HIGHWAY
SUITE 233 SUITE 233
MIAML, FL 33157 US MIAMI, FL 33157  US .
e T T ST ¥ VRS KRR AEAACREIMA
Sulte, Apt, #, efc. Suite, Apt. #, atc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1908965 Not Applicable
Zip Country ZIp Country 5. Cortiicats of Status Desied [ ?,8.;,5‘1 lﬁdmtﬂlional
§. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
ALONSO, FRANLIA
15715 SOUTH DIXIE HIGHWAY Straet Address (P.O. Box Number is Not Acceptabie)
SUITE 233
MIAMI, FL 33157
City FL I Zlp Code

8. The abova namedspniity submits this statsment for the

the obligatio‘n/ rafistered agent.
SIGNATURE 1 /LO/Y\E/L/ .
Sightan.

pose of changing Its registered office or registared agant, ar both, In the State of Fiorida. | am arnll7lth, and accept

Y21/ 07
¥/

n.wummmmindmilwmm. (NOTE: Repistared Ajant signaturs mquirad when reinatating)
UOOOD0E45305
9. Election Campaign Finencing $5.00 May B o AR S A AAE ST -
Aﬂ,: “‘Eyﬂ?%%;;efalaﬁﬂsg 'ggsg_oo Trust Fund Contribution. O  Addedtio Fems 0306 07-50025-018 150, 00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TIE O change [ Addttion
NAME ALONSO, FRANLIA NAME
STREET ADDRESS | 15715 SOUTH DIXIE HIGHWAY - SUITE 233 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33157 CITY-ST-2IP
TLE VP, T [ Deleta TME [Changs [ Addition
NAME ALONSO, MARIO NAME
STREET ADDRESS | 15715 SOUTH DIXIE HIGHWAY - SUITE 233 STREET ALDRESS
CY-57-7P MIAMI, FL 33167 CITY-ST-7P
TILE [ Delere TITLE [ Changs ] Addltion
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delste TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-ST-2IP
TLE [ Detets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TmE [ etete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2P

12, | heraby certlfy that the Information supplled with this filing does not quallfy for the exemptions contained In Chapter 118, Florida Statutes, | further certity that the Information
indicated on this report or supplamental report is true and accurate and that my signature shak have the same legal effect as If made under oath; that [ am an officer or director
of the corporation or the reggiver or trustee empowaered to gxecute thls report as required by Chapter 607, Florlda Statutes; gnd 7my name appears In Block 10 or Block 11 If

changad, or on an atachifént with an adgl\resa. with alfottigl ke empowered.
Dif 007 286:293-34

SIGNATURE:
INTED NAME OF OFFIGER OR Fi [ ™ Daytims Prons #




