FILED
2008 PO ANNUAL REPORT ' Mar 13, 2006 8:00 am

DOCUMENT # P05000070023 Secretary of State
1. Entity Name 03-13-2006 90079 008 ***158.75
HOPE HMOME HEALTH CORP.
Prirteipal Place of Business Mailing Address
5755 WEST FLAGLER ST, 5755 WEST FLAGLER ST. - ar -
SUITE 211 SUITE 211
MIAMI, FL 33144 MIAMI, FL 33144 :
L s DR 0 A
Suite, Apt. #, elc. Suite, Apt, #, etc, 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- sOCF3(, Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired m/ggzasq mﬁmﬂ'
6. Name snd Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Name
PORTIELES, ADALBERTO ;
5755 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable}
SUITE 211
MIAMI, FL 33144
City FL l Zip Code

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. + am familiar with, and accept
istared agant.

SIGNATURI
ed name of registersd agent and lits il appicable. {NOTE: Regisisrsd Agen! signateire racuined when neinstating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campalgn Einanclng $5.00 may 8e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00  -Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vD ] pelete TME D change [ Addition
HAME LAMAS, ESPERANZA NAME
STREET ADDRESS | 850 SW 142ND AVE. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33184 TY-ST-7IP
THLE PD O velere TME O change ] Additign
RAME PORTHELES, ADALBERTO NAME
STHEET ADDRESS | 850 SW 142ND AVE. STREET ADDRESS
onv-si-20 | MIAMI, FL 33184 CiTy-51-2p
TITLE [ oetete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§F-2P CITY-S7- 2P
e O3 Delete THLE O Change  [7] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ detete il Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7P
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2° CITY-51-2P

2, | hereby centify that the information supplied with this ﬁli,:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that F am an officer or director
of the carporation or the receiver of trustee empowered to execule this report as required , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like,empowered. &‘4
SIGNATURE: _ES b evap24LAn( 03, /07/0& (Bos)o6as8T7

AND TYPED DR PRINTED NAME OF GFFICER OR O N Daytmé Prons ¢




