FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P96000049423 06-12-2006 90004 009 ***150.00

1. Entity Name

BLANCO HOME HEALTH CARE CORPORATION

Principal Place of Business Malling Address q 0 0 3 53 q z

604 -606 NW 25TH AVENUE 604 -606 NW 25TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125
e s (TR
Suite, Aptl. #, eic. Suite, Apt. #, etc. 06062006 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEI Number Applied For
85-0678704 Mot Appiicable
Zip Country e Country 5. Certilicate of Status Desired [ gese;g Additional
-~ - 6. Namo and Addrass cf Current Reglsterad Agant — 7. Name and Address of Nuw Reglstared Ageut
N
LUBWHEREDD “™ JENNY PICHARDO
WNW-%W‘NUE Street Address (P.O. Box Number is Not Acceptable)
| WA 1SS 495 —— 604=606 N.W. 25th Ave

Y Miami FL | *$%925

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi ent.

‘sianaTURE. X LV 4 _JENNY PICHARDO Y ﬂ&é@ /M
T - Signatura, typed or ulinﬁ name of ‘6!5(019(1 agenl and litle it applicable. {NOTE: Rngisiered Agent signature requirad when reinstating) paTé [4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by Soptember 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

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

TITLE s X Detete TLE P/D [ Change [ Addition
NAME LUNS-BH-A— NAME JENNY PICHARDO

STREET ADORESS +~G0A-F06 NVV 25H AMEME— smeer woress | 604 -606 NW 25TH AVE

cry-S1-2P - ' cIry-S1-7P MIAMI, FL. 33125

e PD X Delete e V/P/S/D Ochange K] Addition
NAME S YHEPREDT NAME ARNEL. PICHARDO

STREET ADDRESSw-G04=006 NVV Z5H AVENTE— srEcTacoRess | 604-606 NW  25TH AVE

CY-ST-2P  ["MANIT, FL 33129 CITY-ST-2P MIAMI, FL. 33125

THLE . O Delete THLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS | ° STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP cIry-s1-29

TITLE [ pelete Tme Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TILE [ Delate TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: __ vV %ax JENNY PICHARDO X/éf&{é& (305)649-9299

SIGNATURE AND lemk PRIN AME COF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

L/



