. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000116733

1, Entity Name

ALLIED HOME HEALTH CARE CORP.

FILED
07T APR 26 AM 9: 10

Mailing Addres,

2/ 78 s B3+ H 209 /75 S/ 851

Suite, Apt. #, etc. Suite, Apt. #, eic. 04252007 Chg-P CR2E034 (12/06

2’/ D 9 , Z2. &C/j g ( )
City & State : B City & State - - 4. FEI Number Applied For
/L /4///7/ /‘-’//ﬂ/zq/ Not Applicable
b Counie 4p Counir ired $8.75 additional
j) /q(/ L/ 4 JJ/;/(/ yjA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
s L

CABANAS, MISAEL W /8 / /]y,éwﬁ’/ 2
7221 CORAL WAY SUITE 209 Suweet Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33155 : . .
s Bs7 He09

City /\//&}?/:[ FL zip COd_FjJI‘/L/'_

8. The above named entity spbmits this staiement for the purpose of changing its regisicred office of regisiered agent. o both, in Ihe State of Fiorida. | am familiar with, ana accept
the obligations of regisigfed ageni.

SIGNATURE
Smm} [ typed or prmied narm of regrstered agent and itle f acpicable. (NOTE: Registered Apem signafure requied when rensting) DATE
FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing 0 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ change 7 Addition
NAME CABANAS, MISAEL NAME
STREETADDRESS | 7221 CORAL WAY SUITE 209 STRECT AGDRESS
CITY-SI-2ZIP MIAMI, FL 33155 UITY-S§T-27 P
TE 1 Delece DILE DOA / Al ) 1 1Streg foe Ol Coange W Rcaiion
NAME NAME - Py
sl Sl AE )
STREET ADDRESS STREET ADDRESS D 24 SR . -
CrY-§1-2P CTY-5T-29 WS 8‘:.7/#{ oF A4 F/ a3/ l?(
e O petere RIT: SUE A rin sfre for [/ Treasiirer O g [Gditon
NAME NAME .
STREET ADDRESS STREET ADDRESS ;53/’ K'I’L B ravado ,b/ . F‘/ N
CTY-§7-29 OY-s-zP P77 SeD §S T # 209, o4, A3 /LY
TME O oelete TILE [ Coange [ Addition
NAME q NAME
STAEET ABDRESS STREET ADDRESS
CIiY-5i-2P CY-5T-2P
TILE k 1 pelee TITLE [ change  [] Aanition
::HP:;ADDRESS ;l::;; DDRESS SO101 3482'31:!:50 N
i tEET ANDA /1 -0 10 #E A
rvst-2p ST (5/03/07--01011--026 '
TIE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P LiY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or 1he receiver or Tugtee empowered to exgcute ihis report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if

changed. of on an atlachment with a wih like empowered.
SIGNATURE: _.~ L~

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayteme Phone ¥

e



