2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000076546

1. Entity Name
AAA HOME HEALTH SERVICES INC.

Apr 15,2008 08:00 A
Secretary of State

Principal Place of Business

2929 SW 3RD AVENUE
SUITE 520
MIAMI, FL 33129

Mailing Address

2929 SW 3RD AVENUE
SUITE 520
MIAME, FL 33128
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4, FEI Number Applied For
65-1140515 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fae Requirad

6. Name and Address of Current Rngist;red Agent

MAVRIDIS, CONSUELO v
239 SW20RD

MIAMI, FL. 33129 T
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8. Tne abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbhgations of registered agant.

SIGNATURE

Signature, lyped or prnted name of ragistered agent and Litle f appkcabla

{NOTE: Ragistered Agent signalure required when rainstating)

DATE

FILE NOW!Ill FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | _ HENIDO0SSE TR
Added 1© Fees 4/2808-20010-015 150,00

10. CFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

MAVRIDIS, CONSUELOD
239 SW29RD
MIAMI, FL 33129

Dv

FERREIROS, JOSE L
17441 NW 82 CT
MIAMI, FL 33015

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . !
GIry-8T-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2IP
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12. | hereby certify that the information supplied wilh this filng doss not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal efiact as it made under oath. that [ am an officer o director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and tnat my name appears in Block 10 or Block 11 if

changed, or on an anachmeryddress. with all other like empowerad.
SIGNATURE: X WA %&M

ISIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pnons &
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