FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO60000OS1006 08-10-2007 90047 018 ***150.00

1. Entity Name

BLUE VISTA HOME HEALTH INC.

Principal Place of Business Mailing Address vy " 0 JJ

3590 5 STATERD 7 #219 3590 SSTATERD 7 #219

MIRAMAR, FL 33023 MIRAMAR, FL 33023

e S T SR AT AR T
Suita, Apt, #, alc. Suite, Apt. #, elc. 08062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

Q_@ "'5 O ? (-/ / q o Not Applicable
Zip Couintry Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC
92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

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

~SIGNATURE
Sigrature, typad or primed name of ramstered agent and itle f apphcatie {NOTE Registared Agent signature required when reinslating) DATE
_ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the

D Due by September 14, 2007 Trust Fund Coenlribution. O Added 10 Faes corporation did not receive the prior notice.
L
#10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTIE DP 7 Detete TITLE [JChange [ Addition
‘NAME OSAGIE, CHRIS NAME

STREET ADORESS 13914 BLUE VISTA DR STREET ADDRESS

CIrY-ST-2IP SUGAR LAND, TX 77478 CITY-SI-2IP

TITLE DvT O Delete IMLE [ Change  [J Additicn

NAME OSAGIE, ROSEBETH NAME

STREET ADDRESS | 13914 BLUE VISTA DR STREET ADDRESS

Ciry-S7-2IF SUGAR LAND, TX 77478 CITY-ST-2IF

TLE s [ pelete TmE [Jchange [ Addition

MAME OSAGIE, QFOSA NAME

STREET ADORESS | 13914 BLUE VISTA DR STREET ADDRESS

CIrY-S1-21P SUGAR LAND, TX 77478 CITY-§1-2P

INLE [ Dpetete TIE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§1-21P CINY-S1-21P

e [ Delete THLE O cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2P GIY-S1-2IP

1LE O pelete TTLE [ cChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-51-21P

12. | hereby :ertify‘lhal the information supplied with lhis filing does nat qualify for the exemptions contained in Chapter 119, Florida Stawutes. | turther cerlify that the information
indicated on this report or supplemental report is lrue and accurata and that my signature shall have 1the same legal effect as if made under oath; that | am an officer or diracter
of the corporaiion or Lhe receiver or trustes empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaent with g addrass. with all other Iipe\empowered.
13
& i ' - SJ (4 ﬁ e ;
9;;." r ¢ m Qk l 6 07

[} TEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE

1



