2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 Al
DOCUMENT # P06000105743 o7 Secretary of State

1. Entity Name
ADVANCE HOME HEALTH, CORP.

v

Principal Place of Business Mailing Addrass
5951 NW 151 ST. SUITE 111 5951 NW 157 ST. SUITE 119
MIAM! LAKES, FL 33014 MIAMI LAKES, FL. 33014

I 100 010

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE B e I

20-5405483 Not Appiicable
- ; $8.75 aditional
§. Ceitificate of Status Desireo O Fae Required

6. Name and Addraas of Current Reglstared Agent

DEMIEN, ILEANA ’
7467 NW 167 STREET ' DO NOT WRITE

4w o = e ir,.._ﬁ-«-‘-;.._.n'.‘- fel . i ="

MIAMI, FL 33015 IN THIS SPACE

B. The above named entily 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
) Signatura. typed or printed name cl registerac agent and lite I! applicable {NOTE: Rag:sterod Agent signalura requirad whan reinsiating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTORS 1
TME b
NAME DEMIEN, ILEANA

STREET ADDRESS | 7467 NW 167 STREET
CAY-§T-2IP MIAMI, FL 33015 ‘ -

TIME PSD

NAME DEMIEN, ILEANA
STREET ADDRESS | 7467 NW 167 STREET
CITY-ST-2IP MIAMI, FL 33015

s'{
5

TITEE » $ =

NAME N
- — - - et e R T T B i

il T DO NOT WRITE

- : "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITy-sr-zip

TInE

NAME

STREET ADDRESS
Crry.sr-2p

12. | hereby certify that the infprmigtion supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report o uplemantal report is trug angaccurate and that my signaturg shall have the same lsgal affect as if made uncer oath; that | am an officer or director
of the corporaticn or the refeivar or rustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, cr on an atigchwdag l1.an address, with all other like smpowered.

=y}
SIGNATURE: J\-_.-)fa .I/edrm Ly 2n 0595 (3052 §20-%psp

ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




