2006 FR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 03, 2006 08:00 AM

'DOCUMENT # P02000083687

1. Entity Name

HOME HEALTH ATTENTION INC,

Secretary of State

Principal Place cf Business Mailing Address
2450 SW 137TH AVE 2450 SW 137TH AVE
SUITE 218 SUITE 218
MIAMI, FL 33175 MIAMI, FL 33175
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R LTy i 45-0484295 Not Applicable
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5. Cerificate of Status Desired O $8.75 Additional

£5 i Fee Reguired

6 Namo and Addrnu of Currnrlt Raglltemd Agent

:!; Sy

RODRIGUEZ, AMARILYS i ' I S
15823 S W B5TH TERR '-'-‘ DO‘NOT WRlTE Lo
MIAMS FL 33185 a S e
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8. The above named entity submits this statement for the purpose of charging its registered office or reglstered agent or both. in the State of Florida., [ am 1am|I|ar wnh and accept

the obligations of registered agent, N

SIGNATURE
Signature. yped or printed nama of ragisiared agent ang piie i applicable {NOTE. Rogisiored Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 , 9. Etection Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b). F.S., the
Due by September 6, 2008 Trust Furd Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS I
TITLE PTSD
MAME RODRIGUEZ, AMARILYS

STREET ADDRESS | 2450 S W 137TH AVE
CIrY-ST1-21P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE
NAME
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STREET ADDRESS o o 3 ( .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP
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12. | hereby certily that the information supplied with thig-filng does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further cemiy that the information
indicated on this report or suppl nial report is triie ccurate,and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of tha corporation or the rec trustea empowered xecutg/this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attach h an address, witH all i powered.

SIGNATURE:
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maﬂhﬁnz AND TYPED OR PRINTED RAME OF u|fu|n70rnct—:n OR DIRECTOR Dale Daytime Prong #

L



