FILED
* 2005 FOR PROFIT CORPORATION Jul 15,2005 8:00 am

» ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000083687 07-15-2005 95:))274 015 ***150.00

1. Entity Name
HOME HEALTH ATTENTION INC.

Principal Place of Business Mailing Address
2450 SW137TH AVE 2450 S W 137TH AVE o s
SUITE 218 SUNE 218 20064313
MIAMI, FL 33175 MIAMI, FL 33175
i i
RS s I ER G A N ER
Suite, Apt, #, stc. Suite, Apt. ¥, eic. 07002005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
45-0484295 Not Applicable
Zip Couniry Zie Country 5. Cenificate of Status Desred [ ?g ;’gm’l‘m‘"
8. Name and Address of Current Registered Agest 7. Name and Addrosa of New Registared Agent

Nama

RODRIGUEZ, AMARILYS ' -

15823 S W 55TH TERR Streat Address (P.O. Box Number is Not Accaptabie)
MIAMI, FL 33185

City FL I Zip Cede

B. The above named entity submits this statement (or the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnntsd name of regered agont and ttie ! applcabie. (NOTE: Registared Agant s.gnalre requined whon ramatabng) DATE
FILE NOWT!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 7, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . PDDJTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D ﬁwaa e P [‘T‘“ 5‘ D ‘p.nmme ] Adailion
NAME RODRIGUEZ, AMARILYS NAME
STREET ADDRESS | 2450 § W 137TH AVE STREET ADDRESS &01) RI 6U G?— AMRRI LY S
coY-ST-3P MIAMI, FL 33175 CiY-51-2P — o Ay
nme O Delate e oA ¥V OW {3 / Change [} Addition
HAME HAME
STREET ADDRESS STREET ADOAESS M( ’Tml p EC. /33' ’75
CITY-ST- 2P CITY-S1-2P
TRE L] petate TRE D thange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY- $1-2P
TRE— - - - [ oelete nne T O Chimge [ Aacition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-AP
TE O Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-3P CITy- 5T-2F
TE O Delore e O cCnange [ Acaen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P Y- s1-a9

12. | heraby certify that the information supplieg
ndicated on this rapor or supplamental tgfior i
of the corporation or the receiver or trys
changed, or on an attachment with 274

SIGNATURE:

3 1.’. stated in Section 119.07(2)(), Horida Statutes. | Iunher cemfy that the mfommnon

Tatey DCoytime Phone ¢




