FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000142314 04-28-2008 90391 033 ***150.00
1. Entity Name
AVILA'S HOME HEALTH CARE, INC.
quu -
Principal Place of Business Mailing Address
1342 W 76 STREET 1342 W 76 STREET
HIALEAH, FL 33014 US HIALEAH, FL 33074 US
TP R P W R TER A T
Suite, Apt. #, otc, Suite, Apt. #, elc. 04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5862931 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad a ?386' ;asq::f:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AVILA, OSVALDO
1342 W 76 STREET Streat Address (P.Q. Box Numbar is Not Acceptable)
HIALEAH, FL 33014
City FL 1 Zip Code

8. The above namsd entity submits thidsstaternent for the purpesa of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’ "

SIGNATURE v
Signature, lyped or prnled name u{r-gmsred agert and e il apphcable, (NOTE: Regwtared Agent signaiure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancinq $5.00 May Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P i Detete THE O crange [ Addition
NAME AVILA, OSVALDD NAME
STREET ADORESS | 1342 W 76 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-81-21P
TITLE ™ Detete TILE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
FIILE 0 Detete e [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TLE [ deiete TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CIFY-S7-2P
k3 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CIgy-SE-2P

12. | haraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this raport or suppemedial report is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that | gm an officer or director
of the corporation or the receivel or ttlisteg emgowared to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or an an attachmant with a rassflwith all other like empowered.

SIGNATURE: +/__ )\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daysme Phone #




