2007 FOR PROFIT CORPORATION
'~ 7~ ANNUAL REPORT (AR) - 02-22-2007 9019 028 ***150.00

= 2 POSRRO0S4339
DOCUMENT # P08000054339 . = }L, oS
1. Enlity Name w1 L T f
EBARN HEALTHCARE CORPORATION AR A -
Principal Placo of Business Mailing Address Ldllany Loy iy
. o L}\_l crr e AL
1568 SW 154 CT 1568 SW 154 CT “CARASSEE, FLORIDA
B MlAMIFL33194 mm’llﬁ"l“l | mﬂl |l“|]ﬂ“‘|“m|| wm““lmm
2. Principal Place of Businoss - No P.O. Box » 3. Mailing Address
Suile, ApL. #, eic. Suite. Apl 4, elc. 1st MOORE CR2E034 (10/06)
City & Slato City & State 4. FEI Nymber Applicd For
§O - '-\ 1&585% Not Applicable
Zp ' Counltry e Country 5. Corlificato of Status Desired || ?gj‘;’?qaf::mm'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, EFREN R
1568 SW 1 54-_CT Sireel Address (P.O. Box Numbor is Nol Accepiabic)
MIAMI FL 33194
City FL Zip Coda

8. The above namod cnlity submils this slaicment for tho purpose ol changing its registered office of regisioed agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Sagtutiurl, o o Ataled et of Bged v (e © aophe bl (NOTE Fagrateson Agara s Qnmiure requett whn o) [Z11
FILE NOW!!! FEE IS $150.00 9. Elocion Campaign Financing $5.00 may Be
After May 3, 2007 Fea Will Be $550.00 Toost Fund Contibaion. ] Advedto Fous

Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ O pelese fit Tl change [ Addlition
i MENENDEZ, EFREN R A
SIRC1 ADDRCss | 1568 SW 154 CT SIHET| ADDIESS
Y- 81-21 MIAMI FL 33194 cIy- st Ap
i VP O Delote . [ change [0 Addition
NAME MENDEZ, BARBARA Nl
SIREL anRess | 1568 SW 154 CT SIRELT ARS8
ey stap | MIAMIFL 33194 COY S0 AP
I O pelete i [ change [ Aadition
NAME AN
SINI ADURESS SINEIT AN S5
oy 12w ey s1ap
i ] Detete [l [} change [ Addition
NalL HAM
SIREL ADCRESS SIT | ADDRESS
clY-st- 2P ¢inY s1-2ip
i [ Deive T [Jchange [ Addition
NAMF NAVE
SIRE| ADDRLSS SIRLE 1 ADDRESS
CHY-S1-7P ity s1- 0P
1113 [ etere e O Change [ Adglition
NAME A
SIRIET ADDRLSS STRFE | ADDIESS 5
CITY-ST-21P [\ CllY §1 AP

12. | horaby corlily thal the inforjnalion supplied wilh Lhis filing does not qualily lor the axemptions conlainad in Soction 119, Florida Statutes. | further certily that tho informaticn
indicatad on this repart o supptemental report is ruc and accuralo and that my signalurg shall havg the same logal ellect as it made under oath; that | am an officer or direcior
of tho corporalion or the recpiver gr rusico cmpowered to execule this report as required by Chaptor 607, Florida Slatutes; and Ihat my name appoars in Block 10 or Block 11
it changed, or an an atachrhent #ilh an address, with all other like empowered.

SIGNATURE: qu"“’ E fren KA. MEMa\IDE;?,- 2[!4\0’1(36@)33?»!24-9-

AL v T 0hr? Fotideroatnm a2 - o Y T mim s




