2006 FOR PROFIT

| S

CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # S09634

1, Entity Name

EMAL HOME HEALTH CARE, CORP.

Secretary of State

02-15-2006 90107 001 ***150.00
N 02-15-2006 90107 002 *¥****g 75

Principal Place of Business

9065 EMERSON AVENUE
SURFSIDE, FL 33154

Mailing Address

9065 EMERSON AVENUE
SURFSIDE, FL 33154
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4. FEI Number Applied For
65-0225539 Not Applicable
+* %77 5. Centiticale of Status Desired & $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MANZANARES, CARIDAD E e
9065 EMERSON AVENUE -
SURFSIDE, FL 33154
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8, The abave named entity submlts‘ this state
the obligations of reglste:ed aﬁenl

for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida.

am familiagwith, and accept

Zé/ﬂé

SIGNATURE
Slgnature. typad or, thﬁf rfme of r;ﬂ(swnﬂ ogent and ttle if applicable. (NOTE: Registored Agent signature requiced wher relnstating) Id CATE
!/
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

|

TIME P

NAME MANZANARES, CARIDAD E
STREET ADORESS | 9065 EMERSON AVENUE
CITY-§T-2P SURFSIDE, FL 33154

VP

BRINGAS, ELENA

9065 EMERSON AVENUE
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LIIEWE]%D 1 ifn nn

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-st-2IP

TiE

NAME

STREET ADDRESS
CiTy-ST-2P

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

does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | furlher cerhly that the information

indicated on this report er supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Flarida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with er like empowered.

SIGNATURE: /

SIGNATURE nnrrvpfo OR PRI?(ED NAME OF $IGNING OFFICER OR DIRECTOR 7

Daytima Phona #




