2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P04000008112 .

Secretary of State

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

Principal Place of Business

1067 NW 127TH COURT
MIAMI, FL 33182

Mailing Addrass

1061 NW 127TH COURT
MIAMI, FL 33182

AARIERTRRL SR A

o _ 03222008  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | —os
. : 20-0568728 Nol Apphicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

RIVAS, BARBARA |
1061 NW 127TH COURT
MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE

.

B. The abova namad entity submits this statement for the purpose of changing its ragistered olfice or registerad agent, or both, in 1ha State of Flerida. | am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, lypect or panted nama of ragisiered agant and ttia if Appicapis. (NOTE: Registerad Agant signatura aquirad whan renstatmg) DATE

9. Ewsction Campaign Financing
Trust Fund Centritution.

$5.DD May Be
Added to Feas

FILE NOWII FEE IS $450.00 150, o
After May 1, 2008 Fee will he $550.00

10. . OFFICERS AND DIRECTORS |
TNLE P
NAME RIVAS, BARBARA |

STREET AODRESS | 10671 NWV 127TH GOURT '

on-st-ZP | MIAMI, FL 33182 -

TITLE \Y

HAME RIVAS, FRANCISCO ' '

STHEET ADDRESS | 1061 NW 127TH COURT : . . | g : = .
ciry-st-2P | MIAMI, FL 33182 ) . T

TITLE S . ‘ o .9
NAME . . ) .

STAEET ADDRESS < 4

cv-s1-2F DO NOT WRITE

- IN THIS SPACE

NAME .
STREET ADDAESS
CIrY-51-21P

TMLE
NAME . .
STREET ADDRESS o ) . A ' . . o |
CITY-51- 2P ' oo B :

THiLE : e L A
NAME ) - ) o Y : . |
STREET ADDRESS ’

CITY-ST-21P : . . . |

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an oflicer or director
of the corporation or tha raceiver or rd§lee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachmeny rass, with all other like empowared. /W
[

SIGNATU RE: Date Daybima Fhore #

ll?{upjt AND TYPED ynmrzn NAME OF 8IGNING OFFICER OR DIRECTOR

| S

— e e - .



