2006 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000073969

1. Entity Name
E & VHEALTH CARE INC.

Secretary of State

01-30-2006 90069 037 ***150.00

Principal Place of Business Mailing Address
80565 SOUTHWEST 107TH AVENUE POST OFFICE BOX 832974
SUITE 118 MIAMI, Fr 33283
MIAMI, FL 33173
T b =1 AL O G
4500 pNW 79 AVE | 2500 w719 AYE
Suite, Apt. #, atc. " Suita, Apt. #, eic. 01242006 Chg-P CR2E034 (11/05)
City & State - ity & Slate ) 4. FEI Number Applied For
60 r‘al —F LOﬁd o, 60 G | tlo i d*) - 14-1930366 Not Applicable
_32!95 ‘ g_ 2 COUOWS P\ Ztgs‘ -2 2 Ci)}mg A 5. Certificate of Status Desired ] fese';gqlmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstarad Agart

SPIEGEL & UTRERA, P.A.

Name

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33145 ' ’%l

City

FL I Zip Code

8. The above named ent
the obligation

gment for the pl“@ose of changing is registered

Maca, E.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

Signalure, G5 and titla # applcable,

{NOTE: Regintared Agen signature requirad when reinstasing)

Tabare & |!2e.Job

FILE NOWII! FEE 18 $150.00

After May 1, 2008 Foo will be $550.00 { Trust Fung Contribution.
[

8. Election Campaign Financing

55.00 May Be
Added to Fees

hY
OFFICERS AND DIRECTORS

10, . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD .M ees e PSSO . W Crange [ Addilion
NME ESCALONA, URANIA . NAME Tolbares | Mar q ©

SREET ADDRESS | 8085 SOUTHWEST 107TH AVENUE #118 al smeTaooess | 2S00 Nw 79 AVE 1 (b7

ore-st-ze | MIAME, FL 33173 emy-57-2¢ Doral Tloc/d o 33:27¢

TME vTD Delete me VTO . Change [ Addition
e TABARES, MARIA E X e Ro?ﬂcr:ﬁ z Gashllo, MQ\‘()PEJQ\ ne

STREET ADDRESS | 8065 SOUTHWEST 107TH AVENUE #118 STREETADDRESS | 2 SOV \.1)_ Wq AV EC s-¢ \67

om-st-zp | MIAMI, FL 33173 Jorsze | Dovel , Tlorndae. 33122

TLE L] pesete TME O cange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete e O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-Bp CITY-51-2IP

TME 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-§7-2P L£ny-s1-aP

TMLE [ pelete THLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1. 3P CITY-5T-21P

12. | hareby ceriify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corportation or the receiver o tru
changed, or on an attachment with an addrebs, wi

SIGNATURE:

other like empowered.

o

does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

s%jd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MQFI'O\ . _]T’l

BIGNA FMW NAMEOP-SIGNING OFFICER Ol IREGTOR

bares i !Zé[oc Qﬁ),?.sz Yarl]




