2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
+ May 27,2008 8:00 am
Secretary of State

DOCUMENT # P07000033761

t. Eniity Name
ALL ABOUT YOU HOME HEALTH AGENCY, INC.

(04-23-2008 90019 047 ***150.00

Principal Place of Business Malling Address
7300'W. CAMIND 18061 BISCAYNE BLVD.
SUITE SUTTE 703

129
BOCA RATON, FL. 33433 AVENTURA, FL 32160

£6012216

2. Principal Place of Business - No P.O_ Box #
7300w LA mIVO

3. Mailing Address

7300 W rAamMral Aal

N A

Suite., Apt. ¥, elc.

Suite, a ‘:, 25— " 04062008  ChgP CR2E034 (12/06)
ity & Ste — ity & Stal — 4. FEINymber Appiled For
OEER KA TOW F |BEEH RATor <L 8 86U 7360 | oo
f," 2473 Country z; 2922 Country 5. Crificate of Status Desved [ g;esqt‘:ﬁ:dm
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agem
o Name
BERGMAN, IRINA
1806+ BISCAYNE BLVD, Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
AVENTURA, FL 33160
i "‘- City FL IZipCode
8. The above nnn;;}% submits this statement lor the purpose of changing it regisiered ollice of registered agent, of both, in the State of Florlda, | em lamiliar with, end accem
the obligations of regiistered agent. : * .
= " : Lt~
SIGNATURE : Z/M" W@ / / [— ,@0{
Sgreunh. typed or pr of ui-?ml (NGITE: Rt el AQaN! SQrh s | Guibd wheeh Fein atasng) CATE

FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After “‘, 4;.2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 3
=" "

10. [ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

me /| PD O vere THLE ypo (a0 Adgiion
wwe - | BERGMAN, IRINA HAE Bewm g Mman, ITaina -

STeET ooness | 16061 BISCAYNE BLVD.. SUITE 703 st aooess | O oo/ LA ATAG Al H2s

ere-st-2e. 7L AVENTURA, FL 33160 ory.-s3. P Ao RATow Et 74372

g ) ) Deiere e oree [T Adsiion
MAME NAME

STREET ADDRESS STREET ADORESS

COY-S1. 1P cify-§1-ap

mE O detete me Ocunge [ aagition
N - P 1. S -

STREEY ADORESS STREET ADGRESS

oyt 1 o . b omvsize e :
me [ Detete ME [ chage [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS

onY-ST- 2P CrPY-ST- 2P

e O Dekte e DO cranrge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIrv-S1-29 ury-51-9 i

TTLE {3 Delete NILE [Ocrange [ Adation
NANE NAME

SIREET ADDRESS SIREET ADORESS

Y. §1. 20 CTY-SI-2P

12, ) hereby certily that the lnfoemation supplied with this ﬁ:g does not quality oe 1he exemptions containad in Chepler 119, Fiorida Statutes. § further certity that the information
[ accurata and that my signaiure shall have the sama Iagal effect as i mada under oath: that { am an officer or director
ol the cofporstion of the receiver or trusise empoewered 1o execute thig report as required by Chapter 607, Frorida Statutes: and that my name appears in Block 10.or Block 111

indica1ed on this repont or supplemental report is rue
changed. or on an aitachment with an addiess, with all other like ampowered.

Toriea

SIGNATURE:

o
SIOHATURE AND TYPED OR PAWTED NANK ﬂrfﬁmﬂmﬂd

Y15 -2008 48 /ol 108




