FILED

May 09, 2007 8:00 am

2007 FOR PROFIT CORPCRATION :
ANNUAL REPORT Secretary of State

03-07-2007 90010 035 ***150.00
DOCUMENT # P06000117904
1. Entity Name
D & A HOME HEALTH CARE, INC.
, Principal Plage o) Business Mailing Address
16663 S.W. 50TH TERRACE 16663 S.W. 50TH TERRACE
MIAMI, FL 33185 MIAME, FL 33185
|
S R A A
Suite, Apl. #, elc. Suie, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Nurber - Appliec For
- S$35083 Not Applicatlle
Zi Couniry o Couniry 5. Conficateof Status Desios (] $0-79 Additional
Foa Raguired
8. Nama and Address of Current Rugistered Agent i 7. Nameo and Address of Naw Ragistared Agant

Nama

GUERRA-FLEITAS, YIPSI M
16663 S.W. 50TH TERRACE Straet Acdress (P.C. Box Number is Nol Acceptable)

MIAMI, FL 33185

City FL l Zip Coda

8. The above named antily submits Inis slatement for the puipese of changing its registered otfica of regisiarad agent, or boih, in the Stae of Florida. | am tamitiar with. and accept
the obhgations of repifered agent.
15 M { 03/e }‘/" 7

SIGNATURE 3~
. Sige 20 0 orried name of regraie-d agem ena e apoR e, INOTE. Ragrmord AGErt S1QNSIe {sduired mian Swalaing) DATE i
9. Election Campaign Financing $5.00 May Ba
FILE NOWIl! FEE IS $150.00 ! . ay
Aftar May 1, 2007 Feo will be $550.00 Trusi Fund Contibution, (] Added 10 Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
tME PD ) Derate e Octange [ Adition
NAME GUERRA-FLEITAS, YIPSIM NAME
STREET ADORESS | 18663 S.W. 50TH TERRACE STREE} ADDFRESS
ory-sr-ze MIAMI, FL 33185 cn-s1-2I9
TE vD O Detete NLE O Crange T Addition
NAME HERNANDEZ-SUAREZ, MARIO E NAME
STREET ADDRESS | 36663 S.W. 50TH TERRACE STREET ADORESS
ciry-51- 2P MIAML, FL 33185 CIry-51-217
TME O Detae 0LE Ocmnge [ aadition
NAME NAME
SIREET ADORESS ' STREE| ADDRESS
Bf-S1-27 ciry. ST o
Tme 3 Dewts (13 T Cnange [ Addition
MAE NAME .
STREET ADDAESS STREET ADDRESS
CITY.ST-TIP CIrY-ST-21P
ME [ Detete T [0 Change 7 aagition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary-51-0e CiTY-S1-0P
nLE [ Dekets TME COchange [ Addition
NAME MAME
STREET ADDRESS STREE| ADDRESS
ciry-51-2P CiTy-St-212

12. | hergby certily thal the inlormation suppked with ihis liting does not quality lor the exemptions comained in Chapler 119, Alorida Statutes. 1 further certify that the inlormation
indicaied on s reocn or supplemantal reporl is rue and accurale and that mry signature shall have the sama legal elect as if made under cath: thal | am an officer or girecior
of tho corporation or the recaiver of Yustee empowered to execute this ceport as sequiree oy Cnaptor 507. Florida Statutes; and thal my name appears in Black 10 or Block 11if
changed, or on an allachmant withpn address. with all other like empowared.

SIGNATURE: . ' 43 '/D.ot,t/9‘7 30°207-8Y07

TYPED OR PRINTED NAME OF JIGHING OFFICSR OR DIRECTOR Caytinrw Prhore # ’




