*~~"" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000034242

1. Entity Name

HOLISTIC HOME HEALTH CARE CORP

FILED

Principal Place of Business Mailing Address 08 SEP I 8 PM 3: 3&
10597 S.W. 56 TERRACE 10591 SW. 56 TERRACE

MIAMI, FL 33173 MIAMY, FL 33173 SE(‘RFL..‘ [ SIATE
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ‘ II]]III Im l” "]]‘I “mm m]]l il[lllll ﬂ
Suile, Apt. #, etc. Suite, Apl. #, elc. 09172008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country dp Caunry 5. Ceriificate of Status Desired O Eeae-gasm‘;dr:di.tbnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVILA, JORGE
10591 S.W. 56 TERRACE Street Address (P.Q. Box Number is Not Accepltablg}
MIAMI, FL 33173
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent. or both. in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sxgnatuse, typed of primed name of registere agen and e if apelcable. (NOTE: Agene requred wi DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribulion, Addad to ¥eas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (v me Gprley A . [¢Enange [ Addition
NANE DAVILA, JOSE RAME <SORGE Vi LA
STREET ABDRESS | 10591 SW5SE TERRAE STREET ADDRESS
CITY-S1-2F MIAMI, FL 33173 CITY-ST- 2P
TME {1 pelere e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-S1-4p CiTY-ST-2IP
TRE 0 oetete e ) thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS oSt 2P TR T =T =L ket b
e O oetere e 1001 /08--0101 7--004 O Geeps [Peiion
HAME NAME
STREET ABDRESS STREET ADDRESS
Ty -$1-39 CITY-ST-2P
TNE 7 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ITY-ST-2P
TMLE {0 petete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-57-2P 4 LIFY-S1-2P

12. | hereby certify that the information-sppplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this teport or supplemefital report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or friustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
chan n attachment with an . with alt other like empowered.

memmmuammmm Datg Dayuma Phone ¥




