FILED
-~ 2006 FOR PROFIT CORPORATION :

ANNUAL REPORT _ Secretary of State

Jun 19, 2006 8:00 am

DOCUMENT # P05000058384 05-02-2006 90196 046 ***150.00
1. Entity Name
AV HOME HEALTH CARE, INC.
Principal Place of Businass Mailing Address
7350 NW TTH ST STE 201 7350 NW TTH ST STE 201 5319527
NMAM, FL 33126 MIAMI, FL 33126 B
T e LA

Suite, Apt. ¥, eiC, Suite, Apt. #, eic.

\ ? P 034 {11/
%LH“'C#“"I Su'*_&ﬂ:“,_l 04282008 Chg-| CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
1= 3251193 Not Applicable
e Courry o Couniry % Cenificate of Stews Desied [ 2::95“ Addlions)
8. Name and Address of Current Reqistered Agem 7. Nerne and Addrass of New Registered Agent
Marne
RODRIGUEZ, AIDILEYDI
7350 NW 7TH ST STE 201 Swree1 Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 3312‘!:3‘ -
City FL [ ZrCoc

=
8. Tha above named efiity submits this statemen! for the purpose of changing its iegistered oflice or registered agent, or both, In tne Siara of Florica. | am femiliar with, and accept
the obligations of registared aganl.

SIGNATURE
. YOI O Orthed NIt 2 regraiecerd 408N Arn] (e < wODRCADIS (MOTE: ACT L2440 AQuit & riaivnd g 160 wnim rerslasng) ODaATE
FILE NOWI FEE IS $150.00 9. Dlection Camaaign Financing $5.00 may Be
After May 1;,2008 Foo will be $350.00 Trust Fund Contribution. O  Addedio Foes
10, - -*. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P g D Delezs e W] Clange D Acdision
NAME RODRIGUEZ, VIVIAN HAME
STREET ADORESS | 7350 NW 7TH ST STE 201 STREET ADDRESS.
CITY-87-2P MIAMI, FL. 33126 CTY-§1-1P
Tne v D Deens THE DcCrarge [ Mdilon
NAME RODRIGUEZ, AIDILEYDI HAME
STREEY ADERESS | 7350 NW 7TH ST STE 201 STRCET ADDRESS
CIY-S1-2P MIAMI, FL 33128 CY-ST.2P
TnE O petere e [Jctange [ Addition
NAE KAME
STREET AGDRESS STREET ADDRESS
CIY-5T-1p CIrY-$1- 20
NLE- O peiea RiftE 3 Cernge: — 3 Addition
NAME NAME
STREET ADDRESS THEET ADDRESS
CITY-ST-ZF Cry-81-2P
Tme O e L Ocrenge [ agdition
NARE HAME
STREET ADDRESS STREET ADDAZSS
CTY-ST-2P CITY-51-2P
TRLE O pelere Tme O Chenge ] Acdition
T HAME
STREET ADDBESS STREET ADDRESS
Citv-$1- 7P CrY-ST-Z7P

12. | nereby cenily hat the information supplied with this filing does not quality for tne exemptions contained in Chapier 119, Floricta Statules. | further Centily that the intorrnation
indicated on this reporl or supplementai report is rue and accurate and that my signalure shall have the same legal eflact as i made under oath; tnat | am an olficer or direcior
of the Corporation or the racevEr Of rusiee BMPOWEIES tO BxecuUla this repon as required by Chapter 607, Florida Slatutes: and that my nams appears in Block 10 or Block 11 4
changed, of On @n atrachment with an addaress, with all other kke empowered,

SlGNATURE' __.M%‘Ai%. FRINTED NAME OF EIGNWG CFFICER OR OMECTOR O lO ‘ l E,,. I Dw ﬁ 8?;2.25.? - 2 DS:‘




