. .2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT
Mar 19, 2007 08:00 A
DOCUMENT # P03000003850 Secretary of State

1. Entiy Name

YODALYS HOME HEALTH CORP,

Principal Place of Business Mailing Address
6904 N. HALE AVE. 6304 N. HALE AVE.
TAMPA, FL 33614 TAMPA, FL 33614

AR O

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

83-0346095 Not Applicable
. . $8.75 naditiona
5. Cartificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent } : X . . o

ST e ©  DONOTWRMTE =
TAMPA, Pl 3sets .- . INTHIS SPACE~ =

PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the obtigations of registerad agant.

SIGNATURE
Signalure, Typed & prinled name ol reglsierad agent and nile il applicable (NOTE: Ragistarad Agen! signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D . .
NAME SIERRA-PEREZ, YODALYS . o

STAEET ADORESS | 6804 N. HALE AVE. ’ : .
CTY-S1-2F | TAMPA, FL. 33614 e

TILE D . . . , Co
NAME PEREZ, JUAN _ Do R NI ~ -
STREET ADDRESS | 6004 N HALE AVE . ‘ o UG ﬂf,! OOETEETD ‘

ory.st-@P | TAMPA, FL 33614 : . S s ;"ﬂ?ﬁﬂﬂf?’a‘“ﬂﬂﬁ 1 LA
TITE . X AR
NAME )

e s | DO NOT WRITE

NAME
STREET ADDRESS
Ciy-Sr-2° ) - : *

"IN THIS SPACE

TILE
NAME
STREET ADORESS T . - .
CITY-ST-2P - Cowe . "

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing daes not gualily tor the exemptions contained in Chapter 118, Flonida Statutes. | furiher ceriify thal the infoimnation
indicated on this report or supplemental report is true and aggurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
of the corporatior: or the receiver or trustee empowered to gffecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with thét [ike empowered,

SIGNATURE: /4 >[b-07 g2 -896 996

BIGNATURE AND TYPED CR PRI IGNING OFFICER OR DIRECTOR Daytima Phone #
P




