" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P04000008112 Secretary of State

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

Principal Place of Business Mailing Address
1067 NW 127TH COURT 1067 NW 127TH COURT
MIAMI, FL 33182 MIAMI, FL 33182

A0 AT

02012007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Aot P

20-0568728 Not Applicable
$8.75 Addiicnal

Fee Required

5. Cerliticate of Status Desired [}

6. Namo and Address of Current Registered Agent

o e sbun DO NOT WRITE
MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered ageni, or both, in the State ai Florida | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature. typed or pinted name of regrsiered agenl and titla if appircable (NOTE. Registerad Agan! signature requirad whsn renstatng) DATE

FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME RIVAS, BARBARA | N a4
STREEN AUDRESS | 1061 NW 127TH COURT 2 IEII:JIL}IIIIQI'iF :.31 I'—,’4 EERSt
Ty-S1-1p MIAML, FL 33182 0, JOT-BO006-022 150, {1

T3 \Y

NAME RIVAS, FRANCISCO
STREETADDRESS | 1061 NW 127TH COURT
CITY-S1-7IP MIAMI, FL 33182

IMTLE
NAME

rarze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CIry-81-21P

TNLE

NAME

STREET ADDRESS
Ciiy-§1-21p

TiLE

NAME

SIREET ADDRESS
CiTY-ST-21F

12. | haraby ceruly that tha information supplied ayih this filing does not qualily for the exemptions contained in Chapter 119 Florida Statutes. | further certify that tha information
indicatad on this report or supplemantal ragorys irue and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or drector
of the corporation or the recarver or ¥usleé embowersd 10 exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment wil drasg, with all other like empowerad.
SIGNATURE: 2/ /67
SIGNATURWT\’PED OR Pklw NAME OF EIGNING OFFICER OR DIRECTOR Date Daythine PRons ¥




