2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 2

DOCUMENT # P06000084796 S Secretary of State
1. Entity Name
HAPPY HEART HOME HEALTH CARE, INC.
Principat Place of Business Mgiling Address
14750 NW 77TH CT #304 14750 NW 77TH CT #304
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
SRS TR TR AR

Suite, Apt. ¥, elc. Suita. Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-5094524 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired d fg'giarf""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
PLANCENCIA, OSMANI -
16325 NW. 11TH STREET Straet Addrass {P.C. Box Number is Nol Accaplabie)
PEMBROKE PINES, FL 33028
City FL ] Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . : i :
I Slnnulure NDedorrxnmod nama of rugnstsrod agent and btle f applcable JINOTE R‘?glslulee Agant sigrafure Tacured when rmns\ali:!g] . ) RS ; DATE, o,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂor May 1, 2008 Fee will be $550.00 Trust Fund Contrstaution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ... .
TITLE DS 0 Delete TILE - [ change [ Addition
NAME PLACENCIA, OSMANI NAME
STREET ADDRESS | 16325 N.W. 11TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 . CITY-ST-21P
TISLE VPT O pelete HIE [ Change  [] Addition
NAME DE ERBITI, YENY NAME
STREETADDRESS | 14750 NW 77TH CT #304 STREET ADDRESS
GITY-ST-2IP MIAMI LAKES, FL 33016 CITY-S1-2P
HILE O velete TInE LAN0D0 25 2y E] Change D Addition
NAME NAME 306 A~ ‘7)_" 0
STREET ADDRESS STREET ADDAESS U2/ 0A-80013-011 1 _.I.I ki
CiTY-ST-2IP CITY-SI1-2P
TLE [ velee IILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“Qry-§1-2p CITY-S1-21P
ImE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI-21P
me o : O caite TILE o ) 1 Change, ,I]Audmun
NAME ) . \ B 7 S ' T o
smeafwbﬂpgss L 3". SRR N v oo vl seETaDDRess | ot b
ev-grps |0 T T TSR - e Reemyistae DT

7127 1 hareby certity that tha infarmation supplied with this féin é; ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |-furthar certify that the inbormation -
.. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
«!'."of the Corporation or the receiver orirusiea smpowered 10 exec this report as raquired by Chapter 607, Florida Slatutes; and that my narpg appears ir: Block 10 or Block 11 if

changed or on an attachmapi n address, yith all other Jj mpgserad.
s 3hb3 bs>3ra>, ¢585S

SIG NAT U RE
7 SIGNATURE AND pPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




