** 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27,2007 08:00 AM

DOCUMENT # P02000083687

1. Ervity Name

Secretary of State

HOME HEALTH ATTENTION INC.

Principal Place of Business

2450 SWI3TTHAVE 2450 5 W13TTHAVE
SUITE 218 SUHE 218
MIAMY, FL 33775 NiAME FL 33175

Maiiing Adcrass

A A

07242007 ho Chg-P CR2ED34 {11/05}
DO NOT WRITE IN THIS SPACE P T
45-04842085 Not Applicabis
S. Certificate of Status Desired 0 gaaﬂ';es q:;f:dm“a'

§. Name and Address of Current Registered Agent . . . - .

RODRIGUEZ, AMARILYS
18823 5 W B5TH TERR
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

/7 -

i staternent for the purpose of changing iits registered office or registered ageny, or both, In the Siate of Florlda, |am familiar with, and acc;pt
3 i_}{}{}g‘l;‘lﬂ TEOY g

SIGNATURE - N 07/37707-80003-021 150,00

S, ypert ?&mm nama of ragesterad agerd and lits ¥ anpicabls [NOTE Rogistoret Agent STRZIUC raGuac whan feinstaing) DATE

8. Tha above namad entity submi
the cbligations of registerad

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with 5, 607.193(2)(b), F.8,, the

FILE NOW!!l FEE IS $150.00
eorporation did not receive the prior notice.

Due by September 14, 2007

10, OFFICERS AND DIRECT ORG __. 1 1

iE PTSD
HAME RODRIGUEZ, AMARILYS
STREST ADDRESS | 2450 5 W 137TH AVE

[0  AcdedicFees
ore-8T-2F | MBAML, FL 33175 ]

RLE

MAME

STREET ADDRESS
GiTy-ST-11P

WL

HAME

STREET ADDHESS
CITY-Si-Iip

HIHY

RAME

STREET ADDRESS
CiTY-ST-ZIP

URE
HAKE

DO NOT WRITE
IN THIS SPACE

TALE

NAME

STREET ADDRESS

CIFY-3L 2 Pl ) o o

12. {hereby cerlily thal the information supgid withdhis filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statues. | further cenrity that the information
indicated on this repor or suppiemenig rep true and accurate ang that my signature shall have the same iagal sffect as if made under oath; that | am an officer o diracler
owetad in axecle this repon 2s raquired by Chanter 847, Podda Statules, and that my name appears in Block 10 or Block 11#

of the corporation or the receivar ar tylst Do y
rass, with &1l othar lke empowered,

changed, or on an attachmant with #n

SIGNATURE:

—JSIGW\}RE ANT TYPED O PRINTED RAME OF BIGNING GFFICER OR DIRECTOR Date Taytrrw Phone #

; - —




