_-2008 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT ,
DOCUMENT # P05000063649 ST Apr, 21,2008 08:00 A

1. Entity Name

EMBASSY HOME CARE INC

Principal Place of Business Mailing Address
6093 NW 9TH COURT 10510 SW 127TH AVENUE
MARGATE, FL 33063 MIAMI, FL. 33186

AR 000

03272008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aot For

75-3189945 Not Appficable
5, Certiticate of Status Desired O g:g?q::fdmo"a'

6. Name and Address of Currant Registered Agent

o810 S 1277 AVENUE DO NOT WRITE
MIAM), FL 33166 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Ficrida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sipnaturs, typed of printed name of regstieed sgent and tle i apphcable, (NOTE: Repistored Agent signature requirad when reinsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 21 150,00
After May 1, 2008 Feo will be $530.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME HARPAUL, ROSELLA

STREETADDRESS | 11520 SW 108TH AVENUE
CITY-ST-21P MiAMI, FL 33176

TITLE SECY

NAME HARPAUL, ROSELLA
STREETADDRESS | 11520 SW 108TH AVENUE
CITY-ST-2P MIAM(, FL 33176

TME T
NAME HARPAUL. ROSELLA

STREET ADDAESS | 11520 SW 108TH AVENUE
CITY-ST-2IP MIAMI, FL 33176 DO NOT WRITE

- o IN THIS SPACE

HAME RAMNARINE, BEVERLY
STREET ADDRESS | 10900 SW 177TH TERRACE
CITY-ST-21P MIAMI, FL. 33157

TITLE

NAME

STREET ADDRESS
cmy-s1-zp

TITLE

NAME

STREET ADDRESS
CIy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4))6)o8 (305)ass-5:5¥

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFrER QR DIRECTOR Data Daytime Phone #

of the corporation ar the receiver or trustee empowered to execute this report as
changed, or on an attachment wsh an address, with all other like empow

SIGNATURE:




