FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000150157 02-06-2006 90074 024 ***150.00
1. Entity Name
ARIAMNI HOME HEALTH CORP.
Principal Place of Business Matiling Address
11338 QUAIL ROOST DR. 11338 QUAIL ROOST DR.
MIAMI, FL 33157 12 MIAMI, FL 33157 12
s Ve RO A0 AN
» (/9% Su /95 ST
Suite, Apt. #, elG. Suite, Apt. #, el6. 01292008 Chg-P CR2E034 (11/05)
City & State City & State . . 4. FEI Number Applied For
o / 20 --3 4?2- /5-5[? Not Applicable
i Country -32"; 1977 5@) 3 Coﬁw 5 A, 5. Certificate of Status Desired - [J ?i‘-g;lﬁgeﬂ“ma'
e P .
€. Narme and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

TTHERNANDEZ, DANIEL ~ T

11991 SW 195 ST Sirest Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33177

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed narme nll regusiered agent and ile if applicable {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 14
e PD O petete TILE [ change [ Addition
NAME PINERO, NORMA RAME
STREET ADDRESS | 11991 SW 185 ST STREET ADDRFSS
CITY-ST-2IP MIAMI, FL 33177 CITY-S3-2IP
e VPD [ celete e [J Change  [J Acdition
HAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 11991 SW 195 ST STREET ADORESS
CITY-5T-2IP MIAMI, FL 33177 CITY-ST-ZiP
TILE J petete TITLE [ change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __jow-stae 1. - - —_- L
me O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CiTY-ST-2IP
TITLE [ pelete e [ change {3 Addition
NAME / NAME
STREET ADORESS '/’ STREET ADDRESS
CIvY-ST-2P * A arv-strae
TILE I Delete TITLE I Crange  [[] Addition
NAME NAME
STREET ADDRESS - ! STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or 1his reporl or sup tal report is trug and accurate and that my signatura shall have the same lega! effect as if mada under oath: that t am an cfficer or director
of the corporation or the receiyer or fustee empowerad,iq axecute 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 aué:h%ne with/an address, with ai’other like empowerad,

SIGNATURE: _1 e 2 Nozws Pueao tfaso/oso6 (36D 969-69:9

ATURE AND TYPED OR_FklNTED NAME OF SIGNING OFFICER OR DIRECTDR ¥ Data Daytimea Phaore #
i

7



