2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2006 8:00 am

DOCUMENT # P05000054399

1. Entity Name

HILL HOME HEALTH, INC.

(03-01-2006 90013 003 ***158.75

Principal Place of Business

34 NW 12TH AVENUE
DELRAY BEACH, FL 33444

Mailing Address

34 NW 12TH AVENUE

DELRAY BEACH, FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

AT MG WA MS0

02272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IZ( $8.75 Additional
) Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent

HILL, BARRY S i

4451 NW 21ST STREET
LAUDERHILL, FL 33313

Name

Street Address (P.0. Box Number is Not Acceptabile)

City

FL

Zip Code

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

SIGNATURE

Signaturg, typed or printad name of registered agent end title if applicable.

(NOTE: Registersd Agent signatura raquirgd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Centribution.

5500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P T Delete TITLE - “IChange  _J Addition
NAME HILL, BARRY S II NAME

STREET ADDRESS | 4451 NW 218T STREET STREET ADDRESS

CITY-ST-2PP LAUBERHILL, FL 33313 CITY-ST-2IP

TITLE CEC joehm TITLE “JChange  _ Additian
NAME GARCIA, JORGE C NAME

STREET ADDRESS | 4451 NW 21ST STREET STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33313 CIry-St-2IP

TIILE 1 Delete NTLE TcChange ] Addition
HAME o NAME

SIREET ADDRESS STREET ALDRESS *

CITY-S1-2P CiTY-§T-2IP

TILE "1 Delete THLE —JChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-2P GIvY-ST-2IP

TMEE 1 Delete TLE “Tchange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TE “IcChanga  _] Addition
NAME NAME ’

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on thi

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered la execute 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 an address, with all othep like empowered.

SIGNATURE: %

V)

/garm\

Manlow

(71¢Q) Y5y-ue™

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

W],

Cate Daytime Phone #




