FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgCNUMENT # P04000019547 04-18-2008 90058 001 ***150.00
D & N HOME HEALTH SERVICES, INC. 04-18-2008 90058 002 *****8.75
Principal Place of Business Mailing Address
1140 W50 ST, STE. 305 1140 W 50 ST, STE. 305
HIALEAH, FL 33012 HIALEAH, FL 33012
T T [ (NIRRT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
04-3784051 Not Applicable
Zie -Counxry Zip Country 5. Certilicate of Status Desired O ?ese.;it‘:?;ilmna!
6. Namé and Address of Current Registered Agant 7. Name and Address of New Registered Agent
v e o _ e o _|. Name — _ o : .
MENA, DAVID
1140 W50 ST, STE. 305 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

| 78. The ebove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agen and titk it applicabile, (NQTE: Aagistered Agent signature requirgd whan reinsiating) DATE
FILE NOW!II- FEE IS $150.00 9. Election Campaign Elnancing $5,00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Delete TITLE [ change (] Addition
NAME MENA, DAVID | nane
STREET ADORESS | 6341 HUTCHINSCN RD STREET ADDRESS
Cry-s1-ZIP MIAM] LAKES, FL 33014 Cy-S1-2IP .
TE T O pelete mie T D ' u{ FThange [ Addilion
NAME MENA, DAVID NAME fAE e, Loy
STREETADDRESS | 4167 WEST 9 LANE STREETADDRESS | 3 24/ funTehisom
CITY-ST-71P H!ALEAH, FL 33012 CiTY-5T-21P At /,tl( s i 3 3"/ 6"
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - — — —— — [ ~STREET ADDREGS — | —————————— o
CITY-5T-2IP CTy-ST-2IP
TITLE [33 Delete MLE {JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP ]
TITE ’ O Delete TIMLE Ochange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O pelete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP Cry-sT-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certity that the information:
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal efiect as if made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowsgted 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,
' . g¢ »2G
g J/V//g/nc_ %/ 5/3 786 5554
4

SIGNATURE AND D RINTED NAME OF SIGNING OF FICER OR DIRECTOR Cate Daytima Phona #
P /9""‘

ot




