2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000043832 S

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

FILED
Jun 30, 2008 08:00 AM
Secretary of State

Mailing Address

930 NW 123 CT
MIAMI, FL 33182 US

Principal Place of Business

B30 NW 123 CT
MIAMI FL 33182 US

DO NOT WRITE IN THIS SPACE

AU A

06272008 No Chg-P CR2EQ34 (11/05)
4. FEi Number Appliad For
20-8890658 Not Applicable
ifi ; 58.75 Additionat
5. Certilicate of Status Desired O Fes Required

8, Name and Address of Current Registered Agent

PIEDRA AND ASSOCIATES, INC
5394 SW 119 AVE
COCPER CITY, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sgnalure, lyped of printed nama of regualeraa ageni and e I apphcanie

{NOTE. Ragistwrect Agart sigrature recuired when renstatingy DATE .

FILE NOWIII FEE IS $150.00

Due by September 12, 2008 Trust Fund Cantribution.

9. Electon Campaign Financing

-$5.00 May Be

In accordance with's, 607.193(2)(b), F.S., the

Added to Fees ' corpuration did not receive the pnor notlce ,

10. GFFICERS AND CIRECTORS |

TTLE P s,

HAME
STREET ADDRESS
CITY-S1-21P

HERRERA, NOELIO H
930 NW 123 CT
MIAMI, FL 33182

TILE S

NAME BERBIL, ILIET
STAEET ADDRESS | 930 NW 123 CT
CITY-ST- 2P MIAMI, FL 33182

ITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE . L
NAME

STREET ADDRESS ,
CITY-ST-2IP ) \

C— —
[ “ N

Liun mnua
0630, 03-3

53113
0001-008 150, 00

“

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that tha information sy
indicaied on this report or supplel
of the corperation or tha receiver or
changad, or en an altachmant ysth

SIGNATURE:

tr

drage’ with all other ike empowared.

% with this filiny does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | furthar certify that the information
nipl fegort is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an offlicer or director
e pmpowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11 if

Jof - )L?,—OZI‘}

SIGNf'I’URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Caytma Phone 4




