FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000070023 R 01-28-2008 90036 040 ***150.00
1. Entity Name
HOPE HOME HEALTH CORP.
Principai Place of Business Mailing Address
5755 WEST FLAGLER ST. 5755 WEST FLAGLER ST.
SUITE 211 SUITE 211 .
MIAMI, FL 33144 MIAMI, FL 33144
e L AR
22/ S [3) A 277/ 5 i~ (A
Suite, Apt. #, efc. Suite, Apt. 4, etc.
01242008 Chg-P CR2E034 (12/06)
~ s/ 2/
City & State City & Stare 4. FEI Number Applied For
Sl ats Al s, S 20-2850236 ol Aopicabi
/’ZZID‘Q 3 /9: Country /&Zip -3 5 /;f Country 5. Certificate of Status Desired [l Eggfq:dr:dnm'
6. Name and Address of Current Rogistered Agent 7. Name and Addrazs of New Rogisterod Agent
Name
PORTIELES, ADALBERTO _ mq_ﬂ%%ﬁ/ér bé Nﬁl ﬁleés
real ress (F.C. Box Number is Not Acceptabla
g{ﬁ?gﬁﬁT FLAGLERST. LV T Vs T A 4
MIAMI, FL 33144
Cit Zip Code
P Wl s e FL 35775

8. The above named entity submits this statgment ffr 1he purpose ol changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE : 4,
Sigraiure, yped o pented narma of 1] /qqen\ and tite i appicabh {NQTE: Regmstared Agent signature requred when reinstaling) DATE
FILE NOW!I! FEE IS 51;0.00 9. Election Campaign financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE vD [ Delete TTLE [ Change [ Addition
NAME LAMAS, ESPERANZA NAME
STREET ADDAESS | 850 SW 142ND AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI. FL 33184 CITy-Si-21P
TLE PD O belete TITE [ Change [ Addition
NAME PCORTIELES, ADALBERTO NAME
STREET ADDRESS | 850 SW 142ZND AVE. STREET ADDRESS
CITY+ST-2IP MIAMI, FL 33184 GITY-ST-21P
TME O oelete TINLE (J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2I
TILE [ pelete TIE O Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-7I0 CITY-ST-2P
e O Delete THE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 peiete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filifg Yoes nat quality for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus arjd aocurate and that my signature shall have the same legal stfect as it made under oath: that | am an officar or diractor
of the corparation or the receiver or trustee empowered fo gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ¥kh all §ilér like empowered.

SIGNATURE: }

SIGNATURE AND TYPED OR P| ﬂ OF SIGNING OFFICER OR DIRECTOR Date Gaytima Prone ¥

[Y

\C\J



