2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000008112 Apr 14,2006 08:00 AN
Secretary of State

1. Entity Namg
B.I.R. HEALTH, CORP.

Princinal Place of Buslness Mailing Address
1067 NW 127TH COURT 1067 NW 127TH COURT
AIAM, FL 33182 MIAIY, FL 33182

]
|
N

A

04112008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fooied 751

20-0588728 ) Mot Appticable
5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

001 Mg 1371t GOURT | DO NOT WRITE
MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submils this stalement for the purpese of changing its registered office or registerad agent, or both, i the Stele of Florida. [ am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE " —_—
Signature, typed of printed name of reglstered agom and tile i applcable, T [NOTE. Reglstared Agent signatura required when réinstating) R .1 3
FILE NOW!I FEE IS $150.00 #. Elsction Campaign Finaccing $5.00 nay s -
After May 1, 2006 Fee will be $550.00 Trust Fund ContfTbution. O  AddedioFees
10. ) OFFICERS AND DIRECTORS |
LE P
RAME RIVAS, BARBARA |
STREET ADDRESS | 1081 NW 127TH COURT - -
ony.-sT-2P | MIAMI FL 33182 UonannsosTIs
THLE Y i 04/ 28, TE-B005 7003 150,00
NAME RIVAS, FRANCISCO

SYREET ADGRESS | 1061 NW 127TH COURT
CITY-§7-219 MIAMI, FL 33182

TILE
NAME

gty DO NOT WRITE

- - - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2p

TLE

HAME

STREET ADDRESS
CITY.8T-2IP

TITEE

NAME

STREET ADDRESS
Ciry.-§T-2ip

with this fdln does not qualify for the exempuons “Gontained in Chapter 119, Florida Statutes, | furthér certify that the information
accurate and that my signature shall nave the same legal sfectas it rade under oath, that | am an officer or director
d 1o execute this report as réguired by Chapter 07, Florida Statutes, and that my name appaars it Block 10 or Blaek 11
all offier fke empowered

e et B e e e ae

12. [ heraby cerlify that the irformation supph
indicated on this report or supplemgnial
of the corporation or the receivar,
changed, o onanattachme

SIGNATURE:

e | .
SIG??TURE j’nn TYPED OR PRiWME OF SIGNING OFFICER GR DIRECTOR ' T T Dgte Dapimg Phona #




