FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmI:AENT # P0700001 9685 05-02-2008 90168 039 ***150.00

SUPRA HOME HEALTH INC

Principal Place of Business Mailing Address q -

12251 TAFT STREET 12251 TAFT STREET ) -

402 402 s .

PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US -~ -

S P S RN MDAV
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. EEI Numb: Applied For

20—'%“'2‘70“’(; Not Applicable
Zip Couniry Zip Country 5.-Certificate of Status Desired | $8.75 Additional ..
. Fae Requireg

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PRIETO, DAVEL
12251 TAFT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 402

PEMBROKE PINES, FL 33026

City FL | Zip Code

8, The above named entity submits this statem
the ehligations of registered age:

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signaturg, lyped of pm'lod name uregmowd agenl ary ws it applicabls {NOTE: Regisiard Agent signature required whn 1gingiatingh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ Change ] Addition
NAME PRIETO, DAVEL NAME
STREET ADDRESS | 12251 TAFT STREET - SUITE 402 STAEET ADDRESS
Ciry-ST-2IP PEMBROKE PINES, FL 33026 CITy-ST-ZIP
THTLE O vetete g O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP
TiTLE 1 Detete BILE [ Cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7IP
TITLE 1 pelete e O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTy-S1-7IP
TME 3 velete me [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cmy-St-21p CIrY-§1-21P
TILE [ Delete e DOcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-§1-2IP

12.  hereby certity that the information supplied with this filing does not qualify for thg exomptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is rue and thal my signature shall have the same legai eflect as if made under oath: that | am an officer or director
of the corporation or the receiver Or_izusies empowey this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme an a S, Wi empowered.
sloo/bP

'
SI G N ATU RE * SIGNATURE AND TYPER OR PRlNTEVdAus OF SIGNING OFFICER OR DIRECTOR / Dawe Daytime Prone &

-




