2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019547

1. Enlity Name
D & N HOME HEALTH SERVICES, INC.

’
Principal Placa of Busingss Mailing Addrass
4167 WEST 9 LANE 4167 WEST 9 LANE
HIALEAH, FL 33012 . HIALEAH, FL 33012
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FILED
Jul 11, 2006 08:00 AM
Secretary of State

I EN A EE

07072006 No Chg-P CR2E034 (11/05)

4. FEI Number Appiiad For
04-3784051 Not Applicabla

5. Certificate of Status Desired

O $8.75 Additional

§. Name and Address of Current Registered Agent

REYES, NORMA
4167 WEST 9 LANE
HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famiiiar with, and aceept

the abligalions of ragisterad agent.

SIGNATURE

HNN05659471
17/11/06-80028-021 9.75

Signature, lyped o printed nama af registarad agent and fitle It applicable. {NOTE: Registared Agent tignaluns required whaen relnstating)

FILE NOWIII FEE IS $150.00 - 9. Eloction Campaign Financing
Due by September 6, 2008 Trust Fund Contribution.

$5-00 May Be
Added to Faes
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corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS |

TMLE e

NAME REYES, NORMA
STREET ADDRESS | 4167 WEST 9 LANE
CITY-ST-2IP HIALEAH, FL 33012

TITLE ST

NAME MENA, DAVID

STREET ADDRESS | 6341 HUTCHINSON RD
cry-57-21P MIAMI LAKES, FL 33014

TILE

NAME

STREET ADDRESS
Cy-SsT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-stT-2IP
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 118, Florida Statutes. | further cerfy thal the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addres;

SIGNATURE:

itn all other like empowered.
Q" v/(// /% A

7/ 76 @"5) 527-Geer |

NAME OF BIGNING OFFICER DR DIRECTOR

Cals Daytime Phans &




