Apr 26 04 09:55p

2

OSCAR GUTIERREZ

FILED
May 03, 2006 8:00 am

MERRY ONE HOME CARE, INC.

- <2004 FOR PROFIT CORPORATION
e ANNUAL REPORT
DOCUMENT # P98000059180
1. Enlity Name

Secretary of State

05-03-2006 90247 049 ***150.00

Principil Place of Business Mailing Address
1066 SW 141 COQURT 1065 SW 141 QOURT
MAM, FL 33184 MIAML FL 33184

2. Principal Place of Bysiness 3, Maing Address

i
i H |1|‘

Suite, ApL ¥ e1c. Suile, Apt. ¥, elc. 04262004 Chg-P CR2E034 (10/03)
City & Staie City & Stale 4. FTI Numbes Appliad For
65-0848775 Not Agplicable
Zp Couniry Zp Coumry 5. Certificate of Status Desved [ fg"{ 5 additional
G. Name and Address of Current Registared Agent 7. Nams and A of Now Reg Agemt
Name
MEDINA, MARIA
911 SW 139TH PLACE Sireet Address (P.C. Box Number is Not Acceptable)
~|-MIAMI-FL-33184 - e
Cuy FL I Zip Code

8. The abgve named entity submils 1his statement for the pupose of changing its regisiered oflice or regisiered agent. or bolh, in the State of Flovida, | am tamiliar with, and accep

the obligatiann of reginterad agent,

SIGNATURE,

Siryshrce fyj el o fremed msn o HCRRTON SOR 2kl S5 i DRG0,

CMOLL, Hoge

AGUIK S ERRY: s

INTE

FILE NOWI! FEE 13 $150.00
After May 1, 2004 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 80
Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OF FICERS AND DIRECTOTS IN 11

e PSD ) Deite TILE [ Crange 3 Addition
MAME MEDINA, MARIA HAME

STREET ADOMESS [ 911 SW 139TH PLACE STREET ADDRESS

yY-S1-o¢ MIAMI. FL 33184 CITY. 51-2¢

Wiy . [ Delete TE QO cmnge [ Adgition
w  |DB3#A one gl |u

STREET ADDRLSS /6 e Sw Al Cf - STREET ADDRESS

am-51-00 ki Fio 33 15’5! I anv-st-zp

e 3 petwe e {Jchange 3 Additin
sy Wk

STREE ADORESS STREE] ADDRESS

oY-ST-7P - 51 A

WnE 1 toete E O crange [T Addition
HAME NAME

STRFFF ADDIFSS STREET ADDRESS

CITY - 5129 - ary-si-zw _ I .
nu ) Delee e [lcreme [ Adoon
NAME INAME

SINELT AUCILSS SINLET ADDMESS

Cliy-St-ar Qry-S1-4P

itk {7 Detme TITLE [ Ctange [ Addilion
MAME N

SIREET ADDFESS STREE I ADDRESS

Y Sr-op Qw-s1- P

12. | hereby cenify that the information supp
inchcated on this report or guppleme S
of the corpotation or the =
changed. o on an attac

SIGNATUR

wrerad 1o gxg

ied with this fiing does not quality for the exemption stated in Scetion 113.07(3)i). Aorkda Statutes. ! lusther certify that the information
reporl is rue and accurate and hat my signature shall have the same legal elffect as it made under oath; that | jint pn officer of director
ffustee emppye ule this report a5 feGuired by Chapter 607, Fioida Stawutes; and that my name appears in Biock 10 or Block 11 #

d,

0Y/29/ 0 DSV




