=== 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 16, 2008 08:00 Al
DOCUMENT # P01000111090 Secretary of State

1. Entity Name
ALLIED HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

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

SUIE 100 SUIE 100

MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169

IO

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Rppiod e

65-11585673 Not Applicable
) ) © $8.75 additional
8. Certificate of Status Desired 0 Fee Required

8. Noame and Address of Current Registersd Agent
AZEEZ, RIS '
5881 NW 1912Kh?l-3r QTREET DO NOT WR'TE
MIAMI, FL 33015 lN THIS SPACE

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

SIGNATURE
Signature, typad o printad name of regtered apant and tite ¢ appiicable. (NOTE: Ragiistarng Agent signatura required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9- Election Campaign Fnancing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
Mme DPS
NAME AZEEZ, RISIKAT A

STREET ADDRESS | 5881 N.W. 182ND ST
CITY- ST 2P MIAMI, FL 33015

TITLE DvVT
"1 MAME ADEBISI, RUKAYAT A U000 7E5949: . .
[ hn e B A
STREET ADDRESS | 5881 N.W. 192ND ST ) o e T ey - -
orv-s1-2¢ | MIAMI, FL 33015 01417/05-30022-020 150,00
TMLE
NAME

e DO NOT WRITE
- IN THIS SPACE.

_ STREET ADDAESS
CITY-$T-2P

TTLE

NAME

STREET ADDRESS
CIry-s7-2P

TALE

NAME

STREET ADDRESS
Ciry-sT-2P

12. | hereby certity thal the information supplied with this filing deas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the miormation
Indicated on this report or supplemental report is true and accurate and that my signaiuré shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Biock 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%:w & Ry G\\\\,y] A 56 -

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytima Fhone 4




