€ nr i

FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000136491

1. Entity Name

ONE ON ONE HOME HEALTH CARE INC,

Principal Placa of Businass Mailing Address

9445 SW 40 STREET 9445 SW 40 STREET
SUITE #106 . SUITE #106

MIAMI, FL 33165 MIAMI, FL 33165

0O

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yr==rop RoTedTor

01-0877446 Net Applicable

- : $8.75 adaiional
5. Certificale cf Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

PEREZ YULENA | DO NOT WRITE
MIAM, £L 33165 IN THIS SPACE

8. The ahove named anlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ragisterad agent. i

SIGNATURE
Signalura. typed or printed name of registered agent and btle ¢ applicabls {NOTE: Raqstarad Agant signaturs requirad when renatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 maype | LIDODODRIGS2T
After May 1, 2008 Fee will be $550.00 Trust Fund Contributin. = [ Added to Foes 020008 ~-30069-009 150,00
10. OFFICERS AND DIRECTORS ]
TILE P
NAME PEREZ, YULENIA

STREET ADDRESS | 9445 SW 40 STREET #106
CITY-§T-71P MIAMI, FL 33165

TITLE
KAME ‘ . ‘ o
STREET ADDRESS .
CITY-§1-21P

TITLE
NAME

e s - | ‘DO NOT WRITE

TITLE o IN TH'S SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-4IP

TITLE e LT . . . o <
NAME .
SIREET ADDRESS o : ce . . oD
CIrY-ST- 2P ’

12. | hereby certify that the information sypplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemghital \eport is true and accurate and that my signalure shall have the same legal stfect as it made under oath; that I am an officer or director
of the corporation or the raceiver of trusteg empowered 10 executa this report as required by Chapter 607. Florida Statutes: and that my name appsears in Block 10 or Block 11 it

changed, or an an attachment wijh an addrass, with all other like empowared.
Of \aq /09 (Bov) 220- \r"zc[f

A}

SIGNATURE:
EIGHATUR] Prb \o?myl NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Prons #

\



