2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000080590

1. Entity Name
ENERY HOME HEALTH CARE, INC.

Secretary of State

(05-02-2005 90383 021 ***150.00

Principal Place of Business

1779 WEST 37 STREET
STE15
HIALEAH, FL 33012

Mailing Address

6475 SW 34 STREET
MIAMI, FL 33155

14012230

UMWDY

2. Principal Piace of Business 3. Malling Address
7570 N 14 Sireet | 7570 N 14 Street
Suite, f\p.t. #, etc. Suite, Apt. #,- etc. 01062005 Chy-P CR2E034 (10/03)
Suite 113 Suite 113
City & State City & State 4. FEI Number Applied For
Miami Fi Miam:y, FL 65-0437607 Not Applicable
Zip Country Zip ' Country - . © $8.75 Additional
§. Centificate of Status Desired O :
33126 UShH 3312G Vs hH Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

CRUZ, IRENE E -
6475 SW 34 STREET
MIAMI, FL. 33155

Street Adaress (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Fignatre, typed or pelniad nama of registered agent and e i applicable.

(NOTE: Registered Agent signature requred when reinsiaing)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST H 1 peletz TILE [ Change ] Addition
NAME CRUZ, IRENE E ’ NAME
STREETADDRESS | B475 SW 34 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2P
TI5LE D 7 pelete TMLE [ Change [ Addilion
NAME CRUZ, IRENE E NAME
STREET ADDRESS | 6475 SW 34 STREET STREET AODRESS
CITY-ST-2IP MiAaMI, FL 33155 CITY-§7-2IP
TTLE O oeete TILE D, O changs (] Addition
NAME NAME Osimany Crvz
STREET ADDRESS sHETAORESS | G TS SwW 34 ST
CITY-5§-2P CIry-Si-2P mMiaom. FL 331 55
TITLE O Delete TIME D, [J Change ﬁ Addition
NAME NAME Ivon Cruz
STREET ADORESS SIREETADDRESS | Gy1 s SW 3YW S ¥.
CIFY-ST-2IP CITY-ST-2IF ™Mo m 1‘ F'-L. 33155
TITLE O pelete TITLE {JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-ZP ) CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplion siated in Section 119.07(3)(i), 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 effect as it made under oath; that | am an officer or direclor
of the corparation or the receivgr or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or o an arachment

SIGNATURE:

ith an address, with all other like empowered.

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

b 15\ [v3= (_ao's) 218-4997

Date l Paytima Phons #




