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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960

1. Entity Name

ENERY HOME HEALTH CARE, INC.

00080590

Principal Place of Busingss

7570 NW 14 STREET
SUTE 113
MIAMI, FL 33126

Mailing Address

7570 NW 14 STREET
SUTE 113
MIAML, FL 33126

FILED
Apr 16, 2007 08:00 Al
Secretary of State
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senen || 11111111

. 01292007 No Chg-P CRZE034 (11/05)
: ?po NOT WR'TE 'N TH |S S PACE PR y——— Appnled For
. B | 65-0437607 Not Appiicable
o ‘-, . * 5. Certificate of Status Desired a0 $8 735 Additionat

Fae Requlrad

8. Name and Address of Current Registered Agent

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

w Py

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda | am famigar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed or printad name of registarsd agent and tille f applicable {NOTE: Registerad Agent signalure requirad when rsinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 7 ..’jly !
TiTLE PVST RV
NAME CRUZ, IRENE E .
STREET ADDRESS | 6475 SW 34 STREET g
CITY-§t-2ip MIAM), FL 33155
TITLE D ,« Lt ot
NAME CRUZ, IRENE E g P ) »
, EN et “ ""D R l
STREET ADORESS | 6475 SW 34 STREET SO ?34 ",’ dU
onv-STZP | MIAME, FL 33155 3
TIMLE D : C.
NAME CRUZ, OSMANY T '-_;i- :
STREET ADORESS | 6475 SW 34 STREET b
CiTy-57-2P MIAMI, FL 33155 ’
TITLE D a L.
NAME CRUZ, IVAN e
STREET ADDRESS | 6475 SW 34 STREET e - ::;
orv-st-zP | MIAMI, FL 33155 i
TITLE
NAME
STREET ADDRESS : PR E 32;39 i
LN . i s';é,; . 36
CITY-ST-2IP AN = §§'~is’i6. ijﬁ‘i
TITLE .
NAME v
STREET ADDRESS . : B
CIy-S1-21P !a.‘ ’ H‘i ,5 “ i ’!‘mi! N ,;552.3?5 i b i“a.'f. ‘i‘ !’% v il
12. | hereby certlfg fhat the information supplied with this fllmdq does not qualify for the exemplaons contained in Chaptsr 118, Florida Statutes. t further certify that the informahon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or diregtor

of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wiltNan address, with all other like smpowered.

SIGNATURE: uln | 07 (s05)818-4997

l Date Daytima Phone #

EDrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




