2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 05, 2006 8:00 am

DOCUMENT # P05000096312 Secretary of State
1. Entity Name
JHEART OF LOVE HOME CARE, INC. 05-05-2006 90196 023 ***150.00
Principal Place of Business Mailing Addrass
10018 WEST MCNAB RD., SUITE 166 10018 WEST MCNAB RD., SUITE 166
TAMARAC, FL 33321 TAMARAL, FL 33321
U8 AR B 3
rreeoe o IR AN
Lins 0L b eE HEol N ,@50} IR et
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04242006 ChaP CRIEG34 (11/05)
Tty & Siyte . City & 4. FE! Number : Applied For
Mé)’w O{Gu«ﬁf E—YE“D/Q 33-1120730 Not Applicable
Zip Country Zip Country o s . sg_']sm
-33% lq o %—-&\q QEDDBDV\.CD 5. Certificate of Status Desired (] Foe R
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namsa . )
WHITE, ROSE K%{. Kb
8801 NW 48 CT. Street Address {P.O. Bax Number is Not Acceptable)

LAUDERHILL, FL 33321

ol weo- Mb CE

v ole T L FL 2399

8. The above namad entity submita this statement for the purposs of changing Its registerad office or registerad agent, or both, in the Stata of Florida. | arm famillar with, andaccap(
the obligations of registered agent.

SIGNATURE Q\b\\ktﬁ.;

Sigretura, typad or printad nama of repistersd agent snd titie it applicable. {NOTE: Raglatered Agent Sjnatie raquired when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
Aftec May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete ™me O Cange T3 Addition
HAME WHITE, ROSE HAME
STREETADCRESS ) 6801 NW 46 CT. STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33321 CTY-57- 29
e [ Detete THLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . . OTY-ST-2P
TME O Datets TME O change [ Addition
RAME G
STREET ADDRESS STREET ADDRESS Qd% C[’\Qn/‘-
CY-57-2P CITY-ST-2P
TILE [ Ouetn TME 690[ nw Mé C”T O Change [ Addition
NAME NAME * !
STREET ADORESS STREET ADDRESS M()—')’w ’
CY-$T-2P CITY-ST-2P )3(-« 3 %3 ( O/
TIRLE . O oolets TmE L Lu./{,t. i DCrangs [ Addition
RAME MAME Se :
STREET ADDRESS SIREET ADDRESS CK © |
Y- ST- 2P CY-ST-2P ’
mE £ Deinta TmE O Cnge ] Addtion
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP onY-ST-2P

12 {hereby mmmmwmmmmngmmmwmmmmwﬁmedmcmns Forida Statutes. § further certify that the information
indicatad on reponotwpphrmﬂrepmumm wwrataandtmtmys-wmthavaﬂnsannlegaiaﬂamaaﬂmdeuﬂaoam that | am an officer or director
of the corporation of the receiver or trustae empower, exacute this report as required by Chapter 607, Florida Statutes; arvdmairrrynmmappoanmslwkmam11il
cmnged of on an atachment an addrass, Mmailwvetrikaempowued

| SIGNATURE: r\’x\b ol,;/za/’/gé 954 70 93002

OF BIGIING OFFICER OR DIRECTOR Daytime Fhone §




