FILED

L ., Mar 08,2007 8:00 am
2007 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P06000009994 02-15-2007 90045 028 ***150.00
1. Entity Name
SERENDIPITY HOME HEALTH, INC.
Principal Placo of Business Mailing Adgress povuIEv=-
2141 SW 15T STREET 2141 SW 15T STREET
05 205
MIAMI FL 33135 US MIAMI FL 33135 IS
R i [ = RSP R MR AR
Suite, Apl. ¥4, atc. Suile, Apl. 8, alc . 02092007 Chg-P CR2E0M (12/06)
City & State Ciry & State 4 FEl Nus i Applned Foe
. 8-41 73 25¢ Not Anplicable
Zip Country Zip Country 5. Cortificae of Starus Desved o L ?ﬂ';ﬁ,ﬁﬂfm'
fi. Name and Address ol Currant Registared Agant 7. Name and Address of Naw Registered Agent e _
T Namd P.rl\EL_ Loz GUE 2
BASILIO, JOSE e o -
1414 NW 107TH AVE Sllea: Audress {P.O. Box Number is Nol Accaptable)
206 = ——
MIAML, FL 33172 T4 sw 168 STREET gui1E 206
Ciy »A parA L  FL|[™8%,2¢

8. The above narmed entity submits this siatemant for the purpose of changing its ragistered office or registeted agent, or both, i the Slate ol Florida. | am familiar with, and accapt
‘.- the obligalions of ragisiered agent

SIGNATURE .
Sgranrs. [ypad o prntec nume of regRImEd 200Nt and Tie # aoEhCable {NQTE Prgutieied Agent J0M At HGUISE whith feniiatrg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Cmpaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $3550.00 Trust Fund Contribution Added o Faes
10, OFFICERS AND DIRECTCORS 11. -‘_ ARDITIONS{CHANGES TO OFFICERS AND DIRECTORSIN 11 J
niE P 1 petete e [ B Change [} Addttion
N —
N RODRIGUEZ, ARIEL e ROORIGUEZ , ARIE CET <yite 20S
siaeeT ADoRess | 2141 SW 15T STREET smerrooss | 2141 SwW VST STR Vi
CITY-ST-2F MIAMI, FL 33135 CITY-ST- 2P AT, “L 3313 <
HILE 1 petete Mite O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRISS
CTY . ST-2IP CITY-8T-7iF
me O osiete Tne [ change [ Adution
ot . HAME
SIREET ADORESS STRECT ADORESS
Qire-s1-ne CITY-SI-hP
LT O detete TIE [ change [ Additton
HAME NAME
STACET ADOKESS STREET ADDRESY
olY.shae Cily.51-29
TIILE O Detete s CJcange  [J Acgitton
BavE HAME
SIRELT ADORESS SIREET ADORESS
Cy-s1. 29 cHTY-ST1. 7P
nig 3 Oetese ILE [ ctenge [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESI
CrY-51-0F CITY-S1-21P

12, | heteby certily thal the wntormation supplied with this liing does not quakly lor Ine exemptions containad in Chapler 119, Florida Sialles 1 lurther caruly tha the lnforrnanon
indicated on this report or supclemenial n igirue and accurarg and that rmy signature shall have the same legal etiect as i made under oath. that | am an officer o direcior
ol the corparatian of The (ecemear or rust acula this repor: as reguiret by Chapler 607, Flonoa Stainas, and that my name appears in Block 10 ar Block 11 if
charged, or on an anachmen with an er like empowared

SIGNATURE:

WWW?ufdn FRINTED NAME OF MGNNG GFFICER QR DIRECTOR Date Dinjtene: Prone #




