2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000010613 Jan 27, 2006 08:00 AM
1. Entty Name Secretary of State
NANY HOME HEALTH CARE, INC.,
Principal Place of Busiress Mailin;; ;d;reSS
8010 SW 137 AVENUE D010 SW 137 AVENUE
SUITE 111 SUITE 111 _
garee RO AR
us us
2. Frincipal Place of Business 3. Malling Address -
Surte, Apt. #, ele. Suite, Apt. 4, atc. 1st MOORE CR2ED34 t1oj05)
City B Srate Coy & State T T 4. FEI Number 65-6553456 WJ‘I_/'%'_:;'%E\ (I:::L
ap Countey Zp Country 5. Cenificare of Stawus Desired | gi‘gfq,ﬁ?:;ﬁmal

6. Name and Address of Current Begisterad Agent

7. l‘_&aﬁe and Addréé_éiof New Registered Agent  °

Name
- . ESVVENDNUSIORIRINS S

?%t\glgAS!ﬁzg' 4Rg-? ERTO Street Address {P.O Box Number s Nol Accepiable) T

MIAMI FL 33176 ’ - -

Ciy FL ] Zip Code

8. The ahove named entity submits this statement for the purpase of changing s registered office or ragistered agen, or both, in the State of Fiorida, T am familiar wilh, and acsepi
the obbgations of registerad agent.

SIGNATURE — S -
Signalure, lypod or proded name of regrsierad agan) and tile o appheatle {NOTE Registared Agecrt i whert ¢ at DATE

FILE NOW! FEE §S 15000~ "™
. ARer May 1, 3006 Fee Will Be $550.90
Make Check Payable to Flaridg Bepartiment of State |

8. Blecton Carnpaign Financing $5.00 May £-
Trust Fund Contripubion. ] Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

TNE STD 0 Detete THLE © OChnge  [Da
NAME GONZALEZ, ROBERTO F NAME

STRECT AUDRESS {11990 SW 84 CT SIRECT AOCRESS _QQ{i{iD{_}%]}S% 2

CN-SLIP {MIAMI FL 33176 £ITY-ST- 7P Q270706200 %‘-‘UBE 150,00

SITLE 3 Detete ILE [} Change

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-21P 7Y -5T- 2P

TITLE 3 Cewete Tt [} Change

NAME I it S

STREE? ADGRESS STREET ADGRESS

CITY-ST-21P Ty SE- 2P

T 03 peete THLE [T Change P
MAME HAME

STREFT ADDRESS STREET ADGRESS

CHY-ST-2P CTY-ST- 2P

e 3 petete TLE O3 Change 7 Anm.
MAME HAME

STREET ADDRESS STREET ADORESS

CirY- ST- 21 CHTY- 8- 2P

TITE 3 Detete Lt [0 Change AN
NAME HAME

STREET ALIDRESS STREET ADORESS

CHTY-ST- 29 Y- SE- 2P

12. | heteby cedlify that the informaton supphied with this fling does not qualily for the exemptions contained in Section 118, Flanda Statuies, | further centify that the information
nchcated on this report or supplernental report is true and accuraig and thal my signature shall have e same legal effect as if made under cath, that | am an afficer or director
of the corporation o the racaiver of rustee empowerad (0 execute this seport as required by Chapter 807, Florida Stalutes; and that my name appears In 8fock 10 o Block 11
¥ changed, or on an aliagh Address, with all otner ke empowereg. :

SIGNATURE:

-2 el WL e ¥ s f £
R PRINTED HAME QF SIGNING QFFICER QR DIRECTOR Date Taytmo Fhone &




