2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

ecretary of State
P gn?NE’m’:"ENT #P02000095946 04-06-2007 90038 003 ***150.00
MIAMI HOME HEALTH AGENCY, INC.
Principal Place cf Business Mailing Address yuwve-
7120 SW 47 ST 7120 SW 47 ST
MIAME, FL 33155 MIAMI, FL 33155 -
T L 0T GA  EERRR R
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City & Staie City & Sigie . — 4. FEI Number Applied For
A rieey, C Mw» ., 7Z 13-4211980 Not Applicable
z'paa/ >& 0212;4 o 95/ bl Courﬂ;f//‘, s, Certificate of Status Desired O geseggql':?e‘gm“al

6. Namwe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOA, FELISAC
7120 SW 47 3T
MIAMI, FL 33155

W b, fesdsx (2.

Street Address (P.0O. Box Number is Not Acceplable)
Pt
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Si A F2E4
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FL [ %S5, 55

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

the obligaticns of registered agent.

SIGNATURE

Signalwe, 1yped or printed name: o segisiered agent and lite if applicable,

{NOTE. Regisiatey Agent signature required wher féinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

TTLE PVST ] Delete TIME PvsT JR Ghange [ Audiion
NAME NOA, FELISA C NaME Moa, Felisa C

STREET ADDRESS | 71200 SW 47 ST swecTapoREss | (20 STST S Y2 S Aol Sc. A F20F

cre-sT-ZP | MIAMI, FL 33155 CITY-ST-2F At v s L~ 33X

TALE D O oetete TILE D _ BfChange [ Addition
Nawe NOA, FELISAC NAME Mos, Fe s . £ Sorde 208

STREET ADDRESS | 7120 SW 47 ST STREET ADDRESS (20 €5 S k2 ST SonTe 20

cTy-st-ZP | MIAMI, FL 33155 CITY-51-2PP Marw: FC 233175

TWILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -S1- 2 CITY-ST-2F

TITLE O delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIrY-ST- 2P

THLE ] Delete TME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET AURESS

CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with ddress, with all other fike empowered.
—— -
=
SIGNATURE: 7 = P Lis

-;«% v Bamz2035C3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona ¥




