2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000007701 Mar 31, 2008 08:00 Al
1. Enlity Name
v Secretary of State
JIMENEZ HOME HEALTH CARE, CORP
Principal Place of Businese Mailing Address
2530 SW 87 AVE. SUITE | 2530 SW 87 AVE. SUITE
2. Principal Place of Busingss - No PO. Box # 3. Maling Address
Suite, Apl. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 {(10/07)
City & Siate City & State 4. FEI Number Appiied For
20-4108172 Not Apglicable
p Counry Zip Country 5. Cartficale of Status Desred . ??e.ggﬁ:j:;ticnal
8. Name eand Address of Current Registared Agant 7. Name and Addrass of New Registered Agent

Name

‘-}I%%NSE“ZI’ 1?—';?5# Sireet Address (P.C. Box Mumber is Not Acceptable)

MIAMI FL 33144

City FL Zipz Code

8. The anove named ertty subriuts this staterment for the purpose of changing iLs registered office or registerad agent, or both, in the State of Flonda. | am familar with, and accept
the abligalions ot registered agent.

SIGNATURE

AN ML, bepasd O Pt narin) O i sl ra gl aofl Lig | al i Catieg INOTE REZSNEC AZOr |y Qi Lurtt 23500 s rone gl PATE

+FiLE-NOW!HIE FEE IS $150.00
- Aﬂer May 1,-2008 Fee Wull Be $550,00 :.
Make Check Pa ab!e to Florida Depar!menl i Sta :

9. Election Camoaign Financing. $5.00 May Be
Trust Fund Gentribution | Added to Fees

10. OFFICERS AND DeHE"TOH‘a 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

ITiF P [ netete ME S [ Crangz  [J Addition
HAME JIMENEZ, RAFAEL SR NAME 04/ qqﬂ%%ﬂ E‘ '”UU4 1501, 00

STREET ADDRESS (850 NW 87 AV SUIT # 303 SIREFT ADORESS -

CITY-ST-7IP MIAMI FL 33172 oITY-ST- 217

TME VP I Deiele TITLE [3Change ] Addition
WAHE MORALES, ILIANA Hagag

STREET ANDRESS | 850 NW 87 AV SUIT # 303 STAFFT ANTRESS

CITY-ST-2IP MIAMI FL 33172 CHY-S1-2IP

e [ netete TIRE ) [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CINY-S1-2P CITY-ST-2IP

HILE [ Defete ftILE O Change [ Addibon
HAME HAME

STRZET ADGRESS STAEET ADDAESS

SITY-S[-21F CITY-GI-20

T 3 pelete TLE [ Change  [J Addilion
HAME, HAML

§TREET ADDRLSS STHEET ADDRESS

GINY-51-218 CITY-S1. 2P

TF T pesele THLE [ ctangs (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINy-ST-219 OITY-ST-2IP

jon supehed with this filing does not qualify fur the exernptions contanerd in Section 119, Flerda Statutes | further certity that the information
cntal report is true and accurate and that my signature shall hava the same legal ettaci as if made undes oath; that | am an crficer or direclor
b trustee ampowared 10 execule this repor es required by Chapier 607. Flarida Statutes; and that my nama appears in Block 10 or Bicck 11
ilhfan address, with ail cther lko empoware,

Lae] oLimenez 02[2%] of (z@ 2L 6925
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR , L. Owino Fronn s

12, | hereby certify that tha inforrps
indicatad on this report or 3
of the corpuration or the reg
it changed, or on an attach,

SIGNATURE:

YT
d




