2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 A

DOCUMENT # P96000080590

1. Enti e
ENERY HOME HEALTH CARE, INC.

Secretary of State

Mailing Address
7570 NW 14 STREET

SUITE 113
MIAMI, FL 33126

Pringipal Place of Business

7570 NW 14 STREET
SUITE 113
MIAMI, FL 33126
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the cbtigations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstefed agent, or both, in the State of Flonc!a | am familiar with, and accept

SIGNATURE
Signature, typed or prinied name of registered agen: end title i applicable.

{NCTE: Rogisierac AQent signatire requsd when reinsiating}

DATE

9. Election Carmpaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee wiil be $550.00

55.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin

ith an address with all other tike empowered.

Pres:dent

changed, or on an aftactime:

10. OFFICERS AND DIRECTORS [ it R T
TIME PVST
NAME CRUZ, IRENE E
STREET ADDRESS [ 6475 SW 34 STREET
CITY-ST-2P MIAMI, FL 33155
TITLE 3]
NAME CRUZ, IRENE E
STREET ABDAESS | B475 SW 34 STREET
CITY-57-7IP MIAMI, FL 33155
TLE D
NAME CRUZ, OSMANY
STREET ADDRESS | 6475 SW 34 STREET
CiTY-5T-2P MIAMI, FLL 33155
TITLE D
NAME CRUZ, IVAN
STREET ADDRESS | B475 SW 34 STREET
CITY-ST-2P MIAML, FL 33155 ‘ ,‘a % !
$ i i‘
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TITLE
NAME
STREET ADDRESS . : ‘*
; W i
CITY-ST- 7P Tt bt »d.u 25? :
does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furlher cerury that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

(208) 818-49977

SIGNATURE:

PED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

3|1|‘08
| i

Dats Daytme Phone #




