2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v17417

1. Entity Nama

A, & A. QUALITY HOME CARE, INC.

Frincipal Place of Business
2020 NE 163 ST

80 Lol

NSMIAMI BEACH FL 33162
u

Mailing Address

gggoileb, }63 ST

NSMFAMI BEACH FL 33182
u

3. Mailing Address
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70357

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90071 049 ***150.00

U
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£ L
ily & State ity & State 4. FEl Number Applied For
/\f 1471 geﬁ 51\ F/A ' AZ ﬁi"ﬁ"\ { 554&/\ /’//)4 65-0318738 Mot Appiicable
Zi| Cpynir i Coun - . itk
(}3 [ é 1 ﬁ’lj A ? 3 / é - %_‘3’ A 5. Certificate of Status Desired | geae'-ﬂrgql_':?:d""”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:\é—(%FEWIEIEYAVE #H107 Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL. 33027
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligalbm:cm/
SIGNATURE !

Jered ALLEM

(RS d of prnted name of regnslered agenl and tilg il applicarde
9

{NOTE: Regsiered Agen! signaiure requisd when rensialng)

Y I/f[f) ¢
/

DATE

.20 7 FILE NOWH! FEE'IS $150.00.
" _.¢'After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND D!RECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE VP 3 Delere TTLE [ Change ] Addition
NAME ALLEN, JOYCE NAME
STREET ADDRESS | 533 NE 167 ST 318 STREET ADDRESS
CITY-ST-ZP | N MIAMI BEACH FL CAY-SF-2P
e PReS O elete e [ Change [ Addilion
HAME ALLEN, JERRY NAME
STREETADDRESS |633 NE 167 ST 318 STREET ADORESS
CITY-§7- 7P N MIAMI BCH FL Cry-ST-7IP
e 3 Detete TIILE [J Change ] Addition
MAME _ o _ I . S N B —
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P cIrY-St-2ip
THLE O Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CIy-Sr- 2ir
TLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIY-ST-2iP
TME £ Detete e I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-S7-7IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rusiee empowered o execule this report as required by Ct:?r 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all othgy, like emp

Jover (L

SIGNATURE:

ered.

M JERRYALLE

S!GNJIITUHE AND ‘tY?ED OR PRINTED NAME OF SIGNING OFFICER QR DIFE’CTOH
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