2006 FOR PROFIT CORPORATION
ANNUAL REPORT _'

FILED

DOCUMENT # P96000080590

1. Entity Narme

ENERY HOME HEALTH CARE, INC.

Jan 20, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

7570 NW 14 STREET 7570 NW 14 STREET
SUITE 113 SUITE 113
MIAML, FL 33126 MIAMI, FL 33126

i
i

DO NOT WRITE IN THIS SPACE

ARG TR A

01132008 No Chg-R CR2E(34 (11/05)

4, FE| Number Applied For
85-0437607 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

§. Name and Address of Current Registered Agent

CRUZ IRENEE
6475 S\W 34 STREET
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

2. The abova named antlty submits this statement for the purpase of shanging iis registered office of reglstered agert, o both, In the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrature, typed o prinfed name of registdred agent and (it if appiicable

(HOTE. Reglsterad Agent sigrate requied when fdbstating)

FILE NOWI!{! FEE IS $150.00

After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo
Addad to Fees

10, OFFICERS AND DIRECTORS 1 i
e PVST : -

NAME CRUZ, IRENEE

STREET ADDRESS | B475 SW 34 STREET

STY-§E-TP MIAMI, FL. 33155

TIE D PRI st

NAME CRUZ, RENE E al S e -l029-M 150,00
STREET ADDAESS | 6475 SW 34 STREET

orv-sto@ | MIAMI, FL 33155

TIRE D

NAME CRUZ, GSMANY

STREET ADDRESS | 6475 SW 34 STREET

LIy §T-2P MIAME, FI 33155 DO N OT WR'TE

TMLE D B

STREET ADDRESS | 6475 SW 34 STREET

CRY-$1-7iP MIAMI, FL 33155

TITLE - Tt T
HANE

STREET ADDRESS

Cmy-sr-7IP

TiLE -

NAME

STREET ADDRESS

CRy-§7-2P

12. | heraby centify that the information supplied with this filing does not quaiily for the exemplions sontained in Chapter 118, Florida Statutes. | further certify that the infarmation
ndicated on this report or supplementai report is true and accurate and that my signaiure shall have the same Jegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver offrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wi addrass, with all other like empowered.

SIGNATURE:

305
_}IIGIGG BIB—HC!CI7
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catef | Daylime Prene 2




