=

206 FOR PROFIT CORPORATION
a ANNUAL REPORT

FILED
Mar 27, 2006 08:00 AN

DOCUNENT # PO300001

1. Entity Name |~ -
DIANA HOAE CARE #1 CORP.

j 7725

Secretary of State

Mailing Addiess

§B54 WEST FLAGLER STREEY
RIAML EL 33144

;
!
Principal lace ¢ | Business

650 SW 60 CT | -
MIAME, FL 331 i4

—

R

MIAMI, FL 33 44

03242008  No CFg-P CR2EQ34 ($1/05)
. { & RN | JApFTedFor
L1 780727204 ot Appliceble
T ; $8.75 adshiona)
R s -4 3 Certificats ot Status Desired 0 e Requirod
P 1| Name and Addrass of Current Registered Agent e R T U A, o ™ T
REYES, ADA /  NOT :
6854 WEST F AGLER STREET DO NOT WRITE

CINTHISSPACE

. B -

the ablipations ¢  registered agsat.

SIGMATURE

8. The above nam d entity submits this statement fos the purpose of changing its registered office of tegistared agent, or bolh, In the State of Florida. |

am familiar \;n';h_ and aceept

. - P

Sigran, ¥, yped of printed rame of regiataced egent end file If eppiicable.

{NOTE. Regislaced Agroe signanre reGuired when fhinsiating)

DATE,

8. Election Campaign Financing

FILE NCWIll FEE IS $150.00 Trust Fund Contributian,

After May 1, 2006 Feo will be $550.00

$5.00 MayBe
Added o Feas

UDDG00481 757 T

10. OFFICERS AND DIRECTORS 1

TE

MAKSE

STREET AGDRESS
Lmi-§1-27

WL
MAME

STREET ATORESS
CioY-§1-2p
nE

KAME

SHREET ADDRESS
CITY-$7-1P !
HIE '
STREET ADDAESS ' -
CIFY-57-20 ‘

e

HAME

STREEY ADORESS
<hY-S1-7p
TME

NAME

- $YREET ADDRESS
CAY-51-2P L D AT S

PO

REY I3, ADAY
650 IWBOCT
MiIAMS, FL 33144

'

1

s oS«

Lo

441 1/05-30045-020 150,00

DO NOT WRITE
IN_THIS SPACE

12, 1 haraby cestlfy that -ha Information supplied with this T
indicatad on this re) orl or supplemenihl repart is true gm?
of ihs corporation @ 'iva repeiver o7 Jhstee rad 10 execule this report

doss nat qually for the exernplions contained in Chapter 119, Florida Statutes. | further cariify 1hat ihe infarmation
accurate and that my signature shall have the sama leqal effect as i made under oaih; that t am an officer or direclor
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
-

changed, oronan ¢ nicia?w'ﬂ n adoress, with atl athar like empowered.
SIGNATURE: ' X{ _ Z«y

03/ /6 . (5e0) yrro3es
Dara v Diyfmmo Prone ¢ M

£ AXD TYPED OR FRINTED NAME OF SIGHING CFFICER OR DIRECTOR



