2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000026005 Feb 15, 2005 08:00 AM
1. Entiy Name Secretary of State
R & R HOME HEALTH CORP.
Principal Place of Businass _ - Mailing Address )
940 NW 134 PLACE B 040 NW 134 PLACE
MIAMI FL 33182 : — MIAMI FL 33182
e MR BRI
Suite, Apt. #, ofc _ ) Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & Stale ) City & State 4, FEI Number Applied For
01-0640145 Not Applicable
Zp Couniry Ip Country 5. Certificate of Status Desired [ ?i-;i@f:‘;“‘m“
6. Name and Address of Current Registerod Agent o 7. Name and Address of New Registered Agent
) | Name
gzg E\IZ‘U;URQF-“AFE&CE _ - . Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33182
Ciry FL Zip Code

8. The above named entity submits this statsment for the purpasé of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of regisiered agent,

SIGNATURE e ——— -
Signature, typad or prnted nama o registared agent and tile d appleable {NCTE Ragistered Agard signalura raquirad whaen reinstatng) DATE
ffl;- PR L N T o T T T T T T T N T
FILE Now!t! FE. E IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. {0 Added te Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS ANDDIRECTCHS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TINLE PD [ paiete TITLE [Ochange  [[] Additfon
NAME PEREZ, RAFAELA NAME
STRECT ADDRESS | 240 NW 134 PLACE ._ [l STREETADORESS
CITY-57-7IP MIAMI FL 33182 CITY-81-2%
TILE vD O Delete 3 LR 304 2T [ Change [ Addition
NAME PEREZ, RAFAEL NAME (12715 A5 ~E04 2 e
' 2 1 hAlS-EIN43-0E R .

STREETADDRESS | D40 NW 134 PLACE . STRFET ADDRESS : 18 150.00
CITY-ST- 2P MIAMI FL 33182 CITY-SI-2P
i  Cloeete  fouue [l change  [] Addition
NAME NAME
STRELT ADDRESS STREET ANDRESS
CIFY-S1-21P CITY-ST-7P
TITLE [ pelete ) TILE [ change [ Additien
NAME NAME
STRETT ADORESS STREET ADDRESS
cITY.S7-2P eIy ST- 2P
e Cloeeta | 1ne ~ [Ochage  CJAddition
NAME NAME
SIREET ADDRLSS STREEF ADCRESS
Ciy-s7-1F CITY-ST-2IP
TITLE  Cloeele e [Jchange T Addifion.
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-§1. 2P CIY-57- 2P

hig Wing doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

2l other like empowered.
(agzie- 62/

Dars Davtre Prone 4

12. | hereby cenlify that the informatien supplied with t
indicatad on this raport or supplamental reprt is
of the cerpaoratian or the recelver or frustee e owa
changed, or on an attachment with Cn addressA

SIGNATURE: & __ A 74 - _ &/ /;"éf‘

SIGNATURE AND TXEED OR PAINIED NAME OF SIGNING OFAICER OR DIRECTOR o




