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2008 FOR PROFIT CORPORATION s Jul 18,2008 8:00 am
-~ ANNUAL REPORT . Secretary of State

DOCUMENT # P05000150157 06-16-2008 90001 041 ***150.00
1. Entity Nama 07-18-2008 90015 027 ***400.00
ARIAMNI HOME HEALTH CORP.
Principal Place of Businass Maiting Address DUUYILIV
11486 QUAIL ROOST DR 11486 QUAIL ROOST DR
MIARY, FL 33157 MIAML, FL 33157 e .
R A AR R ST g

Suite. Apl. ¢, etc. Suta. Apt. . efc. 06032008  Chg-P CR2E034 (12/06)

City 3 Swale City & Siate 4. FEI Number Appliod For

_ 20-3821549 Not Applicable
Zp Country Z""_F | ®™™ | 8 Corificowol Statgs Desied (3 ?ﬁ Zf'w“f:dw
= - 4. Name -;ut Agdress of Currant Reglstersd Ageni 7. Nama and Address of New Registered Agent
_— _ Name -

HERNANDEZ, DANIEL ,
11991 SW 155 ST - - - Stron Address (P.C. Box Numbar ts-Nol Accoptabie) - - - -

MIAM), FL 33177

S

) .‘,- City - FL lz’pm

8. The above named antity. submits (nis statement lor the purpose oF Changing 4 regisierad.cllice or registerad agom, or both, in the Siate of Flarida. | am lamiliar with, and accapl
{he abligations of regisierad agent.

SIGNATURE L] -
> Sigreire. tywd o [hedac rame of ieg Qe snot v INOTE Raguiaract AQun, QML riim i) whan {oailing) DATE
- FILE NOWI! FEE IS $550.00 9. Elsction Campaign Financwng $5.00 moy 8o
Due by September 12, 2008 Trust Fung Contributicn. Adced io Faes
10. "+ QFFICERS AND DIRECTORS 11, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TNLE PD O deets TIRE Octangs [ Adeition
oo | MAME PINERQ., NORMA NAME .
.- | STELV ADORESS | 11891 SW 185 ST STREET ADDRESS
oy .51-0p MIAMI, FL 33177 CIny-s7-p
nu VPD [ Desee L [ Crange [ Addition
HAME HERNANDEZ, DANIEL HAME
sinegt a00RESS | 11991°-SwW 165 ST STREET ADORESS
CIny-s1-20 MIAMI, FL 23177 CIrY-$1-2IP
e I peiete e 3 Crange ] Addition
NAME NAME
STREET AOGHESS STREET ADDRESS
Ciry-si-ar oy S1.0p
me O petetn e 2 Cange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-SI-2Ip CITY-S1. 2P
Tme . [ pelms nme [JCrange [ Addition
WAE N
STREET ADDRESS STREET ADCRESS
Ty ST-1P LY. ST 1P
me {3 Deietr e O Crange [ Adizion
NAME HAME
SHREET ADDRESS STAEET ADDRESS
- eny-sr-ae - — i Cme-§1-2P

12. | heraby certify that the infonmation supplied with s I| doos nol qualily lor the oxemphons contained in'Chapter 118, Figrida” Sialulas 1 turther: certify thal ihe inlormation. _
indicated on this repon or supplemenial report is iTue and accurste and that my signatuzachall have Lhe same | eiect as il made under oath; that | am an oflicer or airecior
o the corporation or lha 18GC8IVOr O gd ip eascuta this rnpon as raqujrd hapter 507, Florida Stalutas; and thal my namea nppeT inBloch 10 0r Breek 118

Yot 728)2>42545




