2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # P06000065569
s Secretary of State
PLAYA AZUL HOME HEALTH CARE INC. 02-12-2008 90020 040 ***130.00
Pricscipat Place of Business Mailing Address
8150 SW 8 STREET #222 8150 SW B STREET #222
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite. &pl. #, eic. 15t MOORE CR2E034 (10/07)
© Oy & State City & State 4, FE! Number Applied For
AP-PLIED FOR Net Applicatse
Zp Country ze Country 5. Certificate of Status Desired O geae.:gq Lﬁf:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIZ-EZRE\SA’I ?SéSXVENUE Straet Address {P.C. Box Number is Not Acceptabla) 7
MIAMI FL 33173 g
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regisiered office of registered agent, or ootn, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent. .

SIGNATURE
Sgnatere typod o prnad aase o rognbirad el piv Slig + arplizacie IOTE Regisierse Agant mopildrs euerard wnon reinutnling DATE
e
o 9. Flection Camoaign Fingncing $5.00 May e
Trust Fund Convibution. ] Added to Fees
11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 petete THLE [ Change  [TJ Aadition
NAME FLORES, DAISY MAME
STREET ADDRESS | 6242 SW 106 AVENUE STREF? ADJRESS
CIY-S1-21P MIAMI FL 33173 Cy-57-21P
LE V' 73 Detele TIME Dichange [ Addition
NAME PLASENCIA, AYMEE HAME
STREET ADDRESS | 8150 SW 8 STREET #222 STREET ADDRESS
CITY-51-217 MIAM! FL 33144 CIFY-S1-21P
TLE 77 Dalete TtE (G Change [ Addition
napac HEME - . o R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME [ peiete TILE . M Change ] Addition
HAME MARE
STREET ADDRESS . STREET ADDRESS
CITY -8T-21P CITY-5T-21P
[tH¥3 [ peiele TITLE [ Change £ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CIY-S1-212 CITY-ST-2IP
TITLE [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY -ST-21P CITY-ST- 2P

12. | hereby certily that the informaticn suopted with this fiing doss net qualify for the exemctions contained in Section 119, Flaricla Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurate and thal my signature shall hava the same legal effact as if made under cath; that | am an officer or director
ot the corporation o the recever of trustee ampowered to execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 19 or Block 11
it changed, or on an attachment with an address, with ail olber like empowered.

SIGNATURE: {50 0o\ (00D 0tfsd I 2007 363125 9132

SIGNATURE HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cato Davimo Fnone 2




