(3

FILED

" 2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000088321 (02-26-2007 90055 016 ***150.00

1. Enlity Name
AVANTI HOME HEALTH SERVICES INC.

Principat Place of Business Mailing Address
5623 NW 74TH AVE 5623 NW 74TH AVE 4 0 02 37 1 1
MIAMI, FL 33166 MIAMI, FL 33166
B | R ARG
G710 po 25™ o7 Bo Box 22739
Suite, Apt. #, etc. Suite, Aptl. #, elc. 02212007 Chg-P CR2EQ34 (12/08)
City & State Cily & State . 4. FEI Number Applied For
tam, _ F! Miami  F! 3222 52-2394313 Not Applicable
Zip Country " zip Country . . $8.75 Additionat
2391 U A s A 5. Certificate of Slatus Desired O Fee Retulred fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEL CARMEN CARDERO, JULIA
7520 SW 108 AVE Sireet Address (P.O. Box Murnber is Not Acceptable)

MIAMI, FL 33173

Cily FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied name ol registered agent and titie 1l appicable, {NGTE Registered Agent signalura required when rénslghng) LIATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flmancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D O Delete TILE [ Charge  [J Adaition
NAME DEL CARMEN CARDERO, JULIA NAME
STREET ADDAESS | 7520 SW 108 AVE STREET ADDRESS
CITY-$i-2IP MIAML, FL 33173 CIFY-S1-2IP
HILE P O petete TITLE [ Change [ Addition
NAME FERNANDEZ, ARELIS NAME
STREET ADDAESS | 5623 NW 74TH AVE STREET ADDRESS
CITy-$7-2iP MIAMI, FL 33166 CITY-5T- 2P
T [ |Delete e [ Change ] Aodition
RAME NAME
SIREET ADORESS | SIREET ADDRESS
CITY-5T-2tP LIY-5T- 218
THLE [Joeiese TITLE [1cChange  {_} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-219 Gy §1-2P
TTLE O oete FILE [ Change  [[] Adaitien
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -ST- 2P Ciiy - st-4P
TITLE CJ Detets TTLE {1 change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21IF City-S1-dIp

12. | heraby cartity that the information supplied with this filin g does ot quality for the exemplions contained in Chapter 119, Florida Stawtes, | {urther cenify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or 1ha receiver or trustee empowered o execute this reporl as reguired by Chapler B0, Florida Statules; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with aft cther like & F wered,
SIGNATURE:/W W ZZ . 7}7,{/4") 30{/;05’?370

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytvne Phane #




