FILED

2006 FOR PROFIT CORPORATION * Jan 31, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # S09634 ; ; .

1. Entlty Nama

EMAL HOME HEALTH CARE, CORP.

Principal Place of Business Maitng Address )
9065 EMERSON AVENUE 3065 EMERSON AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

LR

012420086 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |+ e s

65-0225539 Nt Applicable
T N ] - . . ; - $8.75 addionat
o _~A _ . o i 5. Cerificate of Status Desited ™ Fee Rogtired

8. Name and Address of Current Repistered Agant } - - . : T

SRS BRSO AVENDE - DONOTWRITE
SURFSIDE, FL 33154 7 - N THIS SPACE o

L

8. Tlhe above namad enily submltq this stalan‘%apr' for he purpose of changing its registered office or reglstered agent, or both, In 1he State of Florida. (am famlttar with, and accem
the abligations of registared aé‘ant /& s P
W - L Jozelal
SIGNATURE Y : : £
Sigratne, ypad or F"n'mfﬂ_ﬂm of -}dslemd Apenl arkd W T anficatie NOTE. RegSied AZIT figralurs fequrec when ren3ialing) oATE

FILE NOWIt EEE IS $150.00 9. Eiection Campalgn Financing $5.00 may 8o LRI
After May 1, 2008 Fee will be $550.00 Teust Fund Conmtribution. 0 Added to Fees U 2 11 {} '[L 4{%

} -ﬁ?e
3] EU{:_; S.? Sl 1_»} UD

10. OFFICERS AND DIRECTORS 1 _ -t

o _ - " S T
HAE MANZANARES, CARIOAD £ e . coL LT
STREET ADDRESS | U066 EMERSON AVENUE _ ' S T L
CY-§1-2° SURFSIDE, FL 33154

i U o wtE
e BRINGAS, ELENA ' ’ . '
STREET AU06ESS | DOB5 EMERSON AVENUE Do e
em-sT-2P | SURFSIDE, FL 33954 ' i ’

WiLE e : §
NAME .

e s ' DO NOT WR!TE

RAVE
STREET ADDRESS )
Git¢-§T-2P ) A : x -

e N THIS SPACE B

TR ’ . ] ; —. o R,
HAME : : T =
STRELT ADGVESS Co

jit{13

NANE

STRLET ADDRESS
CITYST-2F

12, | hareby certily thal 1he informalion supplied with fhis filing does not qualify far the gxgmptions contamed in Chapter 119, Florida Statutes. | fucther cadily that the infaamation
inchtated on 1his report o supplemental repord is true and aceurats and thal my signature shafl have (he sama fegal etfect ag [ mada wrdar gath, that 1 am an officer & direcior
. of the corporation of the receivar ar trustee empawared 1o grecute this report as required by Chapter 867, Flarida Statutes; and that my name appears In Block 10 or Block 1111
changed, of on an attlachment with an addfgss wih g7 like empowered

SIGNATURE: ek

SIGNATURE AND npfb on

ED BAME OF SIGRNG CFFICER QR DIRECTOR P [raytime Phoog ¢




