FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000043832 LRI 04-26-2007 90185 012 ***150.00

1. Entity Name
B&H HOME HEALTH CARE, INC.

Principal Placs of Businaess Mailing Address AR
5856 W FLAGLER 5856 W FLAGLER
MIAMI, FL 33144 US MIAMI, FL 33144 US
e L IS T VAR OO
Do _Nw /23 Cr 230 MW 123 €7
Suite, Apt. #, stc. Suite, Apt. #, gic. 04232007 Chg-P CRZE034 (12/06)
City & State - City & State — 4. FEl Number . Applied For
A7/ /bi ) Ams L g?O- F¥50 é} Y [~ aspiicacie
\Z:I?‘}/g z Coug&vf/? 2”:572/&7 2 Country J'ﬁ 5. Certificate of Status Desired O fi';gqlﬁrd::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name . - J— -

PIEDRA AND ASSOCIATES, INC
5394 SW 119 AVE Street Address (P.Q. Box Number is Not Acceptable)

COOPER CITY, FL 33330

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of regsstarad agent and lills it applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TILE [ change [ Addilion
NAME HERRERA, NOELID H NAME
STREET AODRESS -6866-W-REAGLER G 3 M /23 <7 STREET ACDRESS
CFY-ST-ZP  RBALAML EL 33+ 17 /14 g/ /L 3 J/fﬁ CITY-S1-2IP
TNLE VP, T %lete TILE O change [ Addition
NAME ESCALANTE, YOEL NAME
STREET ADDRESS | 5856 W FLAGLER STREET ADDRESS
CiTy-S1-2IP MIAMI, FL 33144 CITY-ST-21P
TILE S O Detete TLE [ change  [C] Addition
NAME BERBIL, ILIET NAME

STREET ADDRESS 5868 W-RLAGLER— 93 o A / Zj =7 STREET ADDRESS
EiTY-ST-2IP AN R334 17 /2 a9/ /:'Z 22/ X > CITY-S1-2P

THLE O Delete TIILE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-§1-2IP

ith this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation

effort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¢ bmpowered o execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Argss, with ail other like empowered.

12. % hereby certify that the intormation supgiis
indicated on this report or supplemants
of the corparation or the recsiver
changed, or on an anachrpenl wi

SIGNATURE: //

SIGNfﬂJRE ANP TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone %

{



