FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT #P050001358710 ) 01-24-2006 90018 015 ***150.00

1. Entity Name
FOLLACO-PEREZ HOME HEALTH, CORP.

Principal Place of Business Mailing Address

8156 SW 153 CT 8156 SW 153 CT 40005588

e . A

2, Principat Place of Business 3. Mailing Address
/3056w 12act 1305650 22X
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State —_— City & State 4. FEI Number Appligd For
MIAMY & C MWWy | T L 20-2595 & 7 O Not Applicable
Zip Zp Country ' $8.75 additional

35 \ %(o CouLsry 2 ‘\ 35 \ % (Q u 5 p{ 5. Certificate of Status Desired | Foe Requirad

6-MName and Address of Current Registersd Agent~ ~——— — [~ 7.”Name and Address of New Ragistered Agent

Name

PEREZ, JOAQUIN
8156 SW 153 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL ] Zip Code

8. The above named ertity 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 :
. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
_ FILE NOW!! FEE IS $150.00 8. Election Campaign F.'mancing $5.00 May Be
- Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
i
10. ‘f;a OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P o 0 Delete TLE 2 Rlghange [ Addition
NANE FOLLACO; FRANCISCO A NAVE tolloco RAvAasen &
STREET ADDRESS | 8166 SW 153 CT SHEETADORESS |{ 23 B2 su)  ©2
Crv-STZP | MIAMI, FL 33163 CITY-S1.2P = 235\ 8%
TITLE v [ delete TMLE ) (] Change [ Additien
NAME PEREZ, JOAQUIN NAME
STREET ADORESS | 8156 SW 1583 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2IP
~TIHE _ B 1 _TME I ) ) [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIMY-ST-2P
TOLE [ Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-§1-7P
TITLE 7 Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2P
TITLE O pelete TTLE [ cChange T[] Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 f made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute 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, with a¥ other like empowered.

SIGNATURE: = / // 2 /06 (305 2285042

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




