o FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

—_____ANNUAL REPORT Secretary of State
DOCUMENT # 809634 03-07-2008 90180 001 ***150.00

1. Entily Name /
EMAL HOMEHEALTH CARE,-CORP:mmom i comromrmtms e e (G 03-07-2008 90180 Q02 *****g 75

Principal Place of Busingss Mailing Address

9065 EMERSON AVENUE 9065 EMERSON AVENUE 66002892
SURFSIDE, FL 33154 SURFSIDE, FL 33154
) ¢ I IR i N 3;{ ‘| 01182008  No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
’ 65-0225539 Not Applicable
" 8. Certlficate of Status Desired $8.75 Additional

Fee'Requirad

g o

6. ﬁame a;ld Add.:;es; ofCurren!i.Reglst.ered A_gant — T i B v ,_ug’ ;:-u T 3 o »\w. B
MANZANARES, CARIDAD E ST
9065 EMERSON AVENUE - Do NOT WRITE

s e .t l', . . o .
PP T T T : T s e e T .’f‘

8. The above named entity submits this staternent for the purpose of changing its registered affice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. \

SIGNAYIRE
. Signature, typed of printed name of registared agent and lilla if applicable. (NOTE: Registerad Agent signatura required whan einstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U“ ) ! | o ‘
©  After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees 0305805 Sk 1 i BD
10, QFFICERS AND DIRECTORS I i
TInE P '
KAME MANZANARES, CARIDAD E

1 sTReet aDDRESS | 9065 EMERSON AVENUE
WCITY-ST- 1P SURFSIDE, FL 33154

TLE VP

NAME BRINGAS, ELENA

STREET ADDRESS | 9065 EMERSON AVENUE
Ciy-§1-2iIP SURFSIDE, FL 33154 .

TITEE
NAME

o | . DONOT WRITE |

SRR *IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filin g does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowergd 1o execulg 1 rs in Block 10 or Block 11 it
changed, or on an attachment with an address, wit other |

SIGNATURE: ¥

SIGNATURE AND mEU’Kl ED NAME D}‘IGN!NO OFFICER OR DIRECTOR Datt

I/

report as required by Chapter 607, Florida Statutes; and that my n
owered. .

Daytima Phone #




