FILED

2007 FOR PROFIT CORPORATIO
- 20 ANRUOAL REPORT = O ¥ ecretary of State

6 EEEY
DOCUMENT # P06000100865 03-26-2007 90073 042 150.00
1. Entity Name
A-CARING HOME HEALTH, INC,

Principal Placa of Business Mailing Address
9125 SW. 166 AVE 9125 SW. 166 AVE
MIAMI, FL 33196 MIAMI, FL 33196 ) ‘ :
UL E |
2. Principal Place of Business - No P.0. Box # 3 Mailing Address ; }ﬂ 4 I
Sults. Apt. 8, Gic. Suite. Apt. 4. exc. 02252007  Chg-P CR2E(34 (12/06)
City & Stata City & Stala 4._FEI Applied For
TLT2000 702 [ enmams
Ze Country Zie Country 8. Coriificate of Status Cesired [ ?:-;fq;‘:d“mﬂ
6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Regk d Agent
Name
TARANO, ROBIEL
6125 S.W. 166 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL I Zip Code
8. The above named entily submits this slalement lor tha purposa o changing its ragisterad office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of repisterad agent.
Suonatin§, ypad o preved nama of 1egraied agant snd Glle I appkcabla, {NQTE. Rogeisred Agent shabes requited wiee seery el g) Toate
: 9. Election Campaign Financing $5.00 MayBe
Ao SENOWIL FER 19398000 | P Hee i Corn 01 oot
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
HE v] 1 Derte me Cichange [ Adcition
NAME TARANO, ROBIEL NAME
STREET ADDRESS | 9125 S.W. 166 AVE STREET ADDRESS
oresi-z@ | MIAMI, FL 33196 -5
TNLE [ teete TLE [ Change [ Adgition
RAME RAME
STREET ADORESS STREET ADDRESS
LATY-S1-2°F CTY-ST1- 210
me O Ooiete T [Tcnange T Addition
NAME WAMF
STAEET ADORESS STREET ADDRESS.
CITY.S1- 2 CITY ST 5P
e [ petcte e Olcnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ary-s1-o¢ Cy-ST-29
me 0 Oeste TLE Clonange [ Addition
RAME NE
STREEV ADDRESS SIREET ADDRESS
CY-ST-2P CITY-S1-7P
TITLE [ Detete me DOchnge [0 roditien
NAME MAME
STREET ADDRESS STREET ADDRESS
cy.st- e CITY-ST- 2P

12. | heraby certiy thal the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Stanen. | further ceniy that the infomalion
indicated on this report or supplemenial report is tne ané accutate atd that ry signature shall have the aame legal effect as if made under oatf: ihat | &m an oificer or direcior
of the corporation of the receiver or irusios empoweead (0 exocule this teporl as required by Chapter 607, Florida Statnies: and that my name appears in Block 10 or Block 11 i
changed, o/ on &n attachment with an address, with ak other like empowered.

SIGNATURE: ___ r ?// @/9 Zan

AND TYPED DR NAME OF SIGNING OFFICER OR ORECTOR

Phone #

Apr 23,2007 8:00 am



