2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P06000091201
SOUTHERN HOME HEALTH AGENCY, INC.

05-05-2008 0222 038 ***150.00

Principal Place of Business

8300 W. FLAGLER ST
SUITE# 254 B
MIAMI, FL 33144

Mailing Address

8300 W FLAGLER ST
SUITE# 254 B
MIAMI, FL 33144

R

AL

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
56-2616824 Not Applicable
PR S Lo _5. Cenilicate of Status Desired [ 53?,5 Additional

-‘. s ‘§‘V4‘ .-'
6. Name and Address of Current Registered Agent

FILINGS, INC. .
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

' DO NOT WRITE. .- -
~/IN.THIS.SPACE .

8. The above narned 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 obligations of registered agent.

SIGNATURE z
) " Signature. typed or prinied neme of registered agant and iiie it applicable.

{NOTE: Regisiered Agent signatura required when reinsialing)

9. Election Campaign Financin

FILE NOWIIl FEE 15 $150.00 vl
Trust Fund Contribution.

" After May 4, 2008 Fee will be $550.00

g

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P
SANZ, NATALIA

8300 W FLAGLER ST SUITE# 254 B
MIAMI, FL 33144

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE
NAME
STREET ADDRESS
CTY-SL.ae___|

TITLE

NAME

STREET ADDRESS
CImy-S1-21p

TITLE

NAME

STREET ADORESS
CIy-ST- 29

TITLE

NAME

STREET ADDRESS
Cioy-st-2p

TINLE

NAME :

STREET ADDRESS
Cry-5T1-21P

- INTHIS SPACE

*

‘DO’'NOT WRITE"

Bt

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M ———a—
myﬁnz AND TYPEDTRPR NAME OF mum%!(en OR DIRECTOR

Ve </



