2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am
DOCUMENT # P04000088321 3 Secretary of State

1. Entity Name
AVANTI HOME HEALTH SERVICES INC. 03-21-2006 90033 018 **150.00

Principal Place of Business Mailing Address
7520 SW 108 AVE 7520 SW 108 AVE

i o LR

2. Principal Place of Business 3. Mailling Address

S612 M gt 52y DWW 4™ fee

smch@;. §te. ,&g\m- bt 1st MOORE CR2EQ34 (10/05)

Cily & State M ﬁRW& Stage, ;\; \ 4. FEI Number Applied For

ML a ™Mo va M\ 52-2394313 Not Applicable
Zip Country Zip Country . . $3 75 additional
5. Ceif f y
’b -b\ (oe oS A 3 7>) laé. oS A enificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL CARME»N-'CAﬁDERO , JULIA

7520 SW 108 AVE:* Steel Address (P.C. Box Number is Not Acceplable}

MIAMI FL 33173 -

City FL l Zip Code

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

SIGNATURE

Sugnalute, typed Of paaact name of tegistered agent and ke 1| apohcatle (NOTE Registeraa Agent siniatun: reguinad when roinstabi g} UATE

" FILE NOW!!! FEE'IS $15000.° . - . . . ,
o FRCE TRNEEE SR 09 ) 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 o Trust Fund Contributi
_Make Check Payable to Florida. Department of State ., rost Fund Ganirioution. L3 Added to Fees

10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiIe D JRIC A [ Delete TIME C change [ Addition
HAME DEL CARMEN CARDERO |, JULIA NAME

STREET ADDRESS 17520 SW 108 AVE STREET ABDRESS

CilY-S1-2IF MIAMI FL 33173 CITY-ST-2Ip

IITLE O Delete TI5LE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2P CIIY-ST-7iP

L _ O celete TTLE O Change [ Addition
NAME - ’ T WAME -

STREET ADDRESS STREET ADDRESS

OIrY-5T-2P CAY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MILE 3 Delate TIHLE {1 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP . CITY-ST-709

12. | hereby certity that the inforfdation supphed with this liling does net quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that ihe information
indicated on this report or sfipplemental repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgCpiver or trusige empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attac t wify an"address. with ali_other like empowered.
Wislve  20CHA- 9550

SIGNATURE:
fGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




