2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 25, 2005 08:00 AM
DOCUMENT # P99000001637 Secnzetary of State

1, Entity Name
JUMEROLIS HOME CARE CORPORATION

Principal Place of Business Mailing Address
956 SOUTHWEST T43RD PLACE 956 SOUTHWEST T43RD PLACE
MIAMI, FL 33184  US MIAMI, FL 33184 US

= A0 AN

04222005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Apptlied For
65-0885151 Net Applicable
O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PEREZ, HECTOR DO NOT WRITE

956 SOUTHWEST 143RD PLACE

MIAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicabta [MOTE Registerod Agent signatuna required when roinstating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaiglgn Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE FD
NAME PEREZ, HECTOR

STREET ADDRESS | 956 SOUTHWEST 143RD PLACE
CIY-ST-2P | MIAMI, FL 33184 AT e
— CLOBNAE 9158

TmE 0425/ 05-00106-012 150,00

NAME
STREET ADDRESS.
CiTY-ST-2P

s DO NOT WRITE

ine | | IN THIS SPACE

NAME
STAEET ADORESS
CITY- §5-2P

SIREET ADDAZSS
CITY-ST-ZP

TALE

HAME

STREET ADDRESS
CiTy-S1-2P

2. | hereby certify that the information supplied wiih this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statistes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an addressymer like empowered.
SIGNATURE: J%«Z; e p’{[z%“/aS‘ (.&J”mgéf@ﬂ 2.3%.7]

NATURE AND TYPED OR mw OF SIGNING QFFICER DR IREGTOR




