2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000111090 Jan 19, 2007 08:00 AM
Secretary of State

1. Entity Name
ALLIED HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

111 NW 183RD ST. 117 NW 183RD ST.

SUIE 100 SUIE 100

MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169

AP R

01122007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE ' == e
65-1155673 Not Applicable
O $8.75 Aditona

Fee Required

5. Centificate of Status Desired

6. Name and Addrsss of Current Registersd Agent

5551 N 192D STREET DO NOT WRITE
MIAMI, FL 33015 lN TH'S SPACE

8. The above named entity submits this siatement fer tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrsiute. typad of printed hame of registered agent and tte f apphcable. {NCTE: Ragisterad Agett signeturs required whan remstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 MayBe
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution, 1  Added toFees
10. OFFICERS AND DIRECTORS ]
TITLE DPS
NAME AZEEZ RISIKAT A

STREET ADDRESS | 5881 N.W, 192ND ST
CIFY-ST-2P MIAMI, FL 33015

me DvVT UNONONS925E4d
NAME ADEBISI, RUKAYAT A 0171907 -80068-007 120,00

STREET ADORESS | 5881 N.W. 192ND ST
CITY-§7-2P MIAMI, FL 33015

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

TmE

RAME

STREET ABDRESS
CITy-5T-2P

TILE

NAME

STREET ADDRESS
ciT¢-5r-2ap

i is fili i i i i i i information

information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | f'urﬂ.mr cartify that the A

12 !nr:;::g‘t:gdcgrrwl ltfgi;hraelpuc:?t Igr s’l,uplglemem‘;]a?rlepon is true and accurate a?\d that my signature shall have the same legal affect as if made under oath: that ¢ Ian% ﬁ;; ETS”’.J,‘E.S";’???E;
of the corporation or the recener or frustes empowered to execule this report as required by Chapter 657, Florida Slatutes; and that my name appaars In

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cflaswa T A-prEer O \\\ 51 0F 2O 623D

ima Phona #
NATURE Afj0 TYPED OR PRINTED HAME OF 3IGRING OFFICER OR DIRECTOR Duytme




