FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000083215 04-18-2007 90183 013 ***150.00
1. Entity Name
ALBORADA HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address Q“ yur~-
953 SW 122 AVE 14257 SW 17TH STREET
MIAMI, FL 33184 MIAMI, FL 33175
R R GG A0 T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State ber Applied For
5 0 sﬁ%z Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired n| Ei'zzl 3?:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BORREGO, LUZ D
14257 SW 17TH STREET Street Address (P.O. Box Number is Net Acceplable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registerea office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, fyped or pinted name of registered agent and tiie if applcable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3. Election Carpaign Anancing. | - $5.00 ey Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
s DPST O Dekete TITLE [Jchange 3 Addition
NAME BORREGO, LUZ D NAME
STREET ADDRESS | 14257 SW 17TH STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Deete TILE O change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE [ pelete TITLE [] Change [ Addition
NAME - —— — NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1.zie CITY-SI-2IP
TITLE O Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CY-St-2P
TITLE T Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CiIy-ST-2P
TiLE 3 Detete TILE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-S1-7ip CIY-ST-2IF

12. | hereby certify thai the information supg
indicated on this repor or supplements
of the corporalion or the receive
changed. or ¢n an attachment

e(iwﬂh this hllné; does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
¥ to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

o cther like epowered. 0%5/0 ?gag)ég/ﬁ jf/g

SIGNATURE AND RED-8 NTED NAIE OF SIGN G OFFICER OR DIRECTOR [ Date Daywma Prone »

SIGNATURE: X_




