FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOC U M ENT # POTOOOOZ 7975 04-28-2008 90324 034 ***150.00
1. Entity Name
MICHI HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address . p 1
9582 SW 1 5T 9582 SW 1 STREET 4 0 0 8 3 4 9
MIAMI, FL 331 MIAMI, FL 33174 :
i . . Suite, Apt. # .
Sulle. At ¥, etc uite. Apt.#. ote 04172008  ChgP CR2EO34 (12/06), ..
NS ) “
City & State City & State 4. FEI Number 5 3 Applied For
‘3 ‘? 20 3 58 Not Applicable
Zi Count i Count i
P ountty ap ountry 5. Certificale of Status Desired O $8‘75 A_ddﬂlonal
Fee Required
6. Name and Address of Currgnt Registared Agent 7. Name and Address of New Registered Agant
Narme
PEREZ, ANAH .
9582 SW 1 STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33174
City Zip Code
pa) FL l .
8. The above named entily suls tatement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regislerd
/ W/Dg
siGNATURE 2 ; o f/ 2
Signature of printad nfime of registered agent and tile it applicable (NOTE' Registered Agent siqnature fequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign F.lnancmg $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIME O change ] Addition
NAME PEREZ, ANA H NAME
STREET ADDRESS | 9582 SW 1 STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33174 CITY-S1-2Ip
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7p GITY-ST-7IP
e [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY.S1-2IP
TITLE O vetete TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ciy-sT1-2P
mLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-§1-2ip
Tme 1 Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | heteby certify that the information suppfigd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rdport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive] or trySteb empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an attachmeny ith afl agdress, with all ather like empowered.
OV/Z&/:X
SIGNATURE: *
/IGNAI’URr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phone #

- !



