FILED
* 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P06000131787 ecretary of State
1. Entity Name 04-23-2007 90268 001 ***150.00
INFANZON & TWINS HOME HEALTH, INC.
Principal Place of Business Mailing Address
5782 WEST FLAGLER STREET 5782 WEST FLAGLER STREET -
MIAMI, FL 33144 MIAMI, FL 33144
e 0L G A
Suile, Apl. #, alc. Suite, Apt. #, etc. 04172007 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FE! Number ) Applied For
‘ZO"’SQ -Iq 2. '7 l Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired a0 gggfql‘::‘dn”"a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Regt d Agent
Name
REYES, ELIOH _
10203 SW2ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
Giy FL I Zip Code

8, The above nafmed entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in tha State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs. typed or orinled name of registersd agent and the 1| apphcants. (NOTE: Regiatersd Agent signeture requirec when ransabng) OATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Cempaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added {0 Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVST [ Detete TLE O Change [ Addition
NAME REYES, ELIO H NAME

STREET ADDRESS | 10203 SW 2ND STREET STREET ADDRESS

CIY-ST-2° MIAMI, FL 33174 CIry-si-2p

TME O Detete iNLE [ Change 7] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TMTLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-S1-21P
mE — ] Detete L (7 Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O oelete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P ,

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CI7Y-ST-2P

12. | hereby certily that tha information supplied with this fil ng does not qualify for the exemptions contained in Chapter 119, Florica Staiutes. | further certily that the information
indiceted 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 the receiver or Tustea ampowerad [0 execute this repor as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with-ar eddrass, with alf othar like empowsered.
SIGNATURE: _X %@ 94! 7foT a5 2o 0t 22
cmmz

T llduf%z Aﬁy‘hm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \—Cate”




