2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000007701

1. Enlily Name

JIMENEZ KOME HEALTH CARE, CORP

Principa! Place of Business

7160 SW 13 TERR
MIAMI FL 33144

Mailing Address

7160 SW 13 TERR

MIAMI FL 33144

2. Principal Place of Business - No P.O. Box #

1, Mailing Address

FILED
Apr 16,2007 8:00 am
3 ecretary of State

03-28-2007 90017 039 ***150.00

RO 0 0 A

Suite, Apl. #, elc. Suilo, Api. #, alc. 151 MOORE CR2E034 (10/06)
City & Suzle City & State 4. FEI Number Appliad For
20 - ‘//03/7»2 Not Applicable
Zip Country Zip Country 5, Certilicale of Slatus Desired O Eesa';esq :ﬂ":ﬂ""’“"'
€. Nams and Address o1 Curretit Regisiered Aguent 7. Name and Address ol New Reglistered Agent
Nameo

JIMENEZ, RAFAEL
7160 SW 13 TERR
MIAMI FL. 33144

Streol Adaress (P.O. Box Number is Not Accaptabla)

Cily

FL Zip Code

8. The above named enlity submits this slalemant for tha purpose ol changing ils regisiered ollice or regisierad agenl. or both, in the Stale of Florida. | am lamifiar with, and accept

the obligatrons of registerad agent.

SIGNATURE

Sy, roud O Pimted neme o (W)

QAN Bna e T

(MNOTE: Acpmrceow Apenl s graturs redunred wnen resirs g} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

JhiTs P O calese T I change  [] Acdision
NAME, JIMENEZ, RAFAEL SA NAMY

sIREETADDRESS | 8BS0 NW 87 AV SUIT # 303 SIRF ) ADDRESS

Y -S1-7IP MIAMI FL 33172 CHY 51 P

e VP 1 Detete e {Jchange [ Addition
AV MORALES, ILIANA NAE

s1AET AoDREss | 850 NW B7 AV SUIT # 303 STREFT ADDH 5%

CITY-S1-8 MIAM! FL 33172 CY S121P

me o~ v - - - - 7 pelese it | ) Change | ] Addition
NAM. NAME

SEAEE] ADDRESS SIHEE] ADDRLSS

oy S1-Op CITY - S1- 3Ip

NILE 3 Delote T [ Change (] Addilion
Nt NAME

STRLENADDRESS SIRLLT ADORESS

CITY-ST-BP CIvY-S1- 21

1113 2 Derete 1 [J change (] Addition
NAME: NAMF

SIHLT ADDRLSS SIRELN ADDRESS

Y S1-41P Y. S1.2P

nir [ peipte 1ILE [J Change [ Aodition
NAME NAME

SIKT 1 ADURESS SIRE] ADDRLSS

Y- S1-np oIy s1- 1P

12. § heraby ceriily that the informalion supplied with this fiing does not qualily for tho exemplons contained in Scchion 148, Florida Slatutes. | further conlify Lhal the information
indicated on this report or supplemental report is lrue and accurale and thal my signalure shall have Ihe sama legal sflect as il made under oath; that | am an officer or diraclor
ol the corporation or the recoiver ondrystee empowered 10 exacuie this roporl as required by Chaoler 607, Florida Statutes: and Ihat my name appaars in Block 10 or Block 11

SIGNATURE:

il chapgad, or on an atlachment wil ad

ss, with all other like empowered.

SIGNATURE AND iQFn or\pnmrzn HAME OF BIOMING OFFICER OR ORECTOR

éﬁ/‘/ﬂ? (34.1:) 2€6~2SI

Oovtane Phore o

|

————— st e - —_———



