FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000143634

1. Entity Name

HEAVENLY HOME HEALTH AGENCY, CORP

Principal Place of Businass Mailing Address

1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 234 SUITE 234

HIALEAR, FL 33012 HIALEAH, FL 33012

AR

04042008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g AoreaFo

42-1684820 Nol Appiicable

4
5. Certificate of Stalus Desired ﬁ/ $8.75 Additonal
Fee Required

6. Name and Address of Current Reglstered Agent

1800 WEST 45311 STREET DO NOT WRITE
ﬁfﬂéﬁﬁf‘n 33012 IN THIS SPACE

8. The above named entity submits trus statement for the purpese of changing 11s regisiered olfice or registered agent, or boln, in the Slale of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, lyped o prnied name ol regisierea agenl ana tlie if apphcank: (NOTE. Regsierad Agent signature reauned when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added 1o Fees

10. OFFICERS AND D'RECTORS [

TiILE P
NAME MARTINEZ, LISSETTE

SIREEF ADDRESS | 1800 WEST 49TH STREET # 234 HODO00ER55E3
oiv-s1-2p | HIALEAH, FL 33012 Q4 18A08-R0025-018 150,00

TITLE

HAME
STREET ADDRESS RN B ve e
oiY-§7-7P 04 18A08-80035-014 8.75

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1- 2P

TILE

NAME

STREET ADDRESS
CATY-ST-2P

12. | hereby certify that the informaton supplied with this filng, does not qualify lor the exemptions comtained in Chapter 119, Fiorida Stalutes | further certily that the information
indicated on Ihis report or supplemental repert is true andfaccyrate and thal my signalure shall have the same legal eflect as i made under path. that | am an officer ar diractor

ol tha corparation or the receiver or lrusiee & erad i eydgute (his report 8s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachmen; with ag addr i Cpiertd.
SIGNATURE: , - / /03 “Th-d90443
D TP o anryb NAME OF SIGNING OFFICER OR DIREGTOR——— “oke [ Daytme Pnane ¥

/] ’



