2008 IEOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000017524

1. Entity Name
ANN HOME HEALTH SERVICES, INC.

Apr 25,2008 08:00 AV
Secretary of State

Mailing Adcdress

4935 SW 111 AVE
MIAMI, FL 33165

Principal Place of Business

4935 SW 117 AVE
MIAMI, FL. 33165

DO NOT WRITE IN THIS SPACE

O

04172008 No Chg-P CR2E034 (11/056)

4. FEI Number Applied For
20-2286911 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Addreas of Current Registered Agent

REYES. ANAM
4935 SW 111 AVE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

SIGNATURE

f .1 .
iy submits this statement for t rpose of changing its registered office or registered agent. or botn. in the State of Florida. 1 am familiar with, and accept

Ot fee /o8

Swgnam{e. typed or prnted name of regrstered agent and utle if appl:ab(
Y

(NOTE Registerea Agenl signature required when reinslaing) DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be LIy 1129
Added to Fees ;!:._{ 1 d 00N

10. QOFFICERS AND DIRECTORS |

TILE P

NAME REYES, ANAM
STREET ADDRESS | 4935 SW 111 AVE
GITY-ST-2IP MIAMI, FL 33185

TITLE VP

NAME PEREZ, ANA H
STREET ADDRESS | 4935 SW 111 AVE
GITY- ST-2IP MIAMI, FL. 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IF

TILE

NAME

STREET ADDRESS
CITy-31-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes’ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iyar or trustee empowered o execut this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the recai

changed, or on an attach an address, with all other like owered,

AN

SIGNATURE:

DY/ 22/

Wuus AND TYPED OR PRINTED NAME OF dinums&trlceybn DIRECTOR

Date Daytme Pnone #

\




