FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000001803 2 04-03-2006 90372 050 ***150.00

1. Entity Name
D & D HOME HEALTH CARE,INC

Principal Placs of Business Mailing Address
15204 SW 20 LN 15204 SW 20 LN 3““?.&1?‘5
MIAMI, FL 33185 US MIAMI, FL 33185 US
> > g R
£¢§W 6¢J /57»%% ééqé‘ s /(BT
SULAPL IO Sulle, A0l ”fz"ia Vs 02072006  Chg-P CR2E034 (11/05)
City & State i - City & State 4. FEY Number Applied For
AL, ;: £ P2k ’M KO~ TR ED Not Applicable
2 3 / /7:5" -i} /ljj intry 2/5 22'93/ o 5 DUntry ’{ 5. Ceriificate of Status Desired a Ei‘gg“‘:f;jﬁ“"m
6. Nm.ne_.au_d Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name, .
RAMIREZ, DEBORAH‘ Qwﬂﬁﬁ'// ZM/@CE’;?
15204 SW 20LN \’ Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FIL 33185
RLSD S (27 AR Suilp #2325
City 72{/ FL | Zip Coda ,75-

8. The above named entily
the ubiigations refyisyaré

Bymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh. and accept

? 4 / / /

SIGNATURE ¥

sﬂmzw o printed name of registered agent and Ulie 1 applicatie NOTE: Ru??)amd Agent signature lequired when reinsiating) GATE
i
FILE NOW!!I FEE IS $150.00 9. Election Campaign E‘mam:ing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, a Added to Fees
10. CFFICERS AND DIRECTCRS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP # Detele TME ' 1// [T Changs [ Addition
> RAMIREZ, DEBORAH NAME W”’ pETR LB
SIREET ADDRESS | 15204 SW 20 LN SRETAOORESS | 70/ 87 &5 a_) 13T e St & #72E
omv-sTze | MIAMI, FL 33185 N 4 L B S
TILE 1 Delete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TME (1] Delete HINLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2P GHY-ST-7IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ARDRESS
CITY - S1- 2P CITY-SI-ZP
me [ Delete TinE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP Ciy-SI-2P
THLE 1 Delete TITLE O change [ Addition
HAME HAME
STRELT ADORESS STREET ADDRESS
CITY-5T-21P CiTY-SI-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Flonida Statutes. | turther certify that the infarmation
indicated on li)-:ls repaort or supp lementfMyepont is rue and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
af the corparation or the reggi fstde empowerad o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with all other fike empowerad.

SIGNATURE: (/. LEBORAH CAMIRES. 0:2//7/04 Jo—L§o 24

FIBNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytme Phone *

Y]

1 / L



