2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000017725 .

1. Entity Name
DIANA HOME CARE #1 CORP.

Mar 07, 2007 08:00 AM
Secretary of State

Principal Piace of Business

650 SW60 CT
MIAMI, FL 33144

Mailing Address

6854 WEST FLAGLER STREET
MIAMI, FL 33144
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6. Name and Address of Current Roeglaterad Agent R

REYES, ADAV
6854 WEST FLAGLER STREET
MIAMI, FL 33144

03052007 No Chg-P CR2E034 (11/05)
. ! 4. FEINumber Applied For
' 76-0727204 Not Applicable
} 5, Cerlificate of Status Desired D ?g‘;gﬁf:{;ﬁma' ‘

DO NOT.WRITE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

. Signature, typad or printed nama of ragisiered agent and title |l applicabs.

[NQTE: Raglistarad Agent signature raguved whan einateliagy

QATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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9. Election Campaign Financing
Trust Fund Contribution.

UD0ONOEE32 T8 .

$5.00 may Bo (3/15/07-80048-023 150. 00

Added to Feas

10. OFFICERS AND DIRECTORS

il

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

REYES, ADAV
650 SW60CT
MIAMI, FL 33144

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TIMLE
NAME
STREET ADDRESS

CiTy-sT-2IP ; g ‘

TME

NAME

STREET ADDRESS
crry-sy-ap

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIME ’ ‘
NAME'

1 STREET ADDRESS Ky

"CiTy-5T-2P - - . o

PD '5‘, o

S . Fuop

I . te .
L LE i v [ . P

. \‘H: 5 e s
R R T R

fay

DO NOT WRITE

B
PRFIAR N
: il

IN THIS SPACE

bt b L Caot?
<‘-i ] b -“‘y' gt e
.

2. theraby certify that the information supplied with this filing does not quahiy for the exempuons conlamed in Chapter 119, Florida Slalutes 1 turther certify that the information !

indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: _X

ith all other like empowered.

trua and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director )
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

03/ 05/&

(3o} ¢ora3cs

SIGNATURE Uﬁn of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytima Phora #




