.‘ N
08-28-2006 90003 023 ***130.00

2006 FOR PROFIT CORPORATION 11 = [ rosoo0120739
ANNUAL REPORT P

DOCUMENT # P05000120739
1. Entity Name
JOL FAMILY CARE INC. .
Principal Place of Business Mailing Address
4820 SW 87 AVE 4820 SW 87 AVE
MIAMI, FU 33165 MIAMI, FL 33165
e ey R R G
2195 sw 78k blaca |
Suite, Apt. 4, eic. / Suio, A. ¥. eic. 08162008  Chg-P CR2E034 (11/05) ©\t.
ity & Slate, City & State ' &, FEl Number ; Applied For
tAmt Ea S5p- 2530 990 Nat Applicable
3?"3" i55 Country U 5 Zie Country 5. Certificats of Statws Desired [ f:-:fq:::’d“‘m'
8. Name and Address of Current Raglsisred Agent 7. Namo and Address of Naw Reglstered Agent
) Nama
INFANTE SR, JUAN C .
4820 SW 87 AVE : Streat Agdress (P.O. Box Numbper is Not Acceptable)
MIAMI, FL 33165
; City FL I Zip Code

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

SIGNATURE -
Signaiwre. iyped or prrdad name of agent ang ste (WOTE: Ragrsiaced Ageni signahre requsec when iensiating) DATE
.. FILE NOW!I! FEE IS $150.00 #. Election Campaign Financing $£5.00 MayBe | In accordance with s. 607.193(2)b), F.5., tha
Due by Septamber 6, 2006 B * ~Tryst Fung Contribution. O  added to Fess corporation did not racelve the prior nofics.
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES.TQ OFFICERS AND DIRECTORS IN 11
THRE P O] Oeleze Ting J (@'Chargy’.” 2 ) Adeiion
NAwE INFANTE 9, JUAN C NAE [ nfan ft. / lvan C, ‘ .
STAEET ADDAZSS | 4820 SW 87 AVE STREET ADDRESS
GiTY-S1-2P MIAMI, FL 33165 CITY-ST-2P
fing 0] Deite TnE Oérange [ Addition
NAME s NAME ‘
STREET ADORESS STREET ADDRESS
CITY-51-29 eITy-§1-1P
Te 0 Dere TIFLE O Chenge [ Adgiiion
NAME - [ HAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 : Y- 5T-2P
TLE O Deee e O Crange [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY- 54+ 21P
TMLE O Dekets TME T change [ Addition
NeNE HAME
STAEET ADDRESS STREET ADDRESS
Y- $1- 2P CTY-§7-2P
TTE . O oewee e o O change [ Addiion
NAME 0 : NAME
STREET ADTRESS STREET ADDRESS
orY-sT-2e Y- 57-2@

12. | hergby certif { the Infofmation suppliad with Jhis fiing does not qualify for the exemptions contained in Chaptar 118, Florida Stawtes. | lurther certity that 1he information
indicated on is repon or shpplemental repont igkrue and accurate and thal my signature shall have the same legal etfect a5 if mada under oath; that | am an officer or director
of the corpodhtion or the recpiver pr trusigp empgwerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, orfon an anachmant wify an adfiress, vith &l other like ampowered. /
' G0l
SIGNATURE: 8 ,/33, 00 302“%:’_" 10

AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOA

[k



_ATTACHMENT

: JOL FAMILY CARE, INC
" Doc# P05000120739
2175 SW 78" PL
MIAMI, FL 33155
(305)266-9601

p—

T 8/ August 14, 2006

RN
Florida Department of State 77L/'%)b C]OC/ 2 ) 9

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

RE: Annual Business Report

To Whom [t May Concern:

[ received a Notice of fnrent to Dissolve, yet never received a Notice to initially pay the
annual fee. Please accept our payment for the original amount. This may have been
caused by the fact that we moved or otherwise.

Please correct our address as to that reflected above.

Thank you in kind for the consideration of which we request. This is our initial year in
operation and look forward.to.making sure that all fees in the future are liquidated on
time whether you send a card or not.

Respectfully yo‘ﬁ)rs,

. President

Copy to: Guardado & Doyle, PA



