~7

FILED

2008 FOR NUAL REPORT . TION Secretary of State

DOCUMENT #P07000056848 04-29-2008 90092 027 ***150.00

1. Entity Name
ANGELS TOUCH HOME HEALTH, INC.

+ Jun27,2008 8:00 am

Principal Place of Business Mailing Addrass -
10637 NORTH KENDALL BR. 10637 NORTH KENDALL DR. e ) . B 6 0 1485 3
7K 1K . .
MIAMI, FL 33176 MIAML, FL 33176
e R0 A

Suite, Ap1. #, eic. Suile, Api. #, 8IC. 03262008 Chg-P CR2E034 (12/06)

Ciiy & Stae City & Siate 4. FEI Numbgr Applied For

‘ﬁlp —bb| o2 D 7] Not Apglicabic
Ziz Couary Zw Country 5, Cextificate of Staws Dasired O zi::m""“"
6. Nama and Address of Curren| Registared Agent 7. Nama and A of Now Regt d Agent
) Narme
NUNEZ, ANABEL
4533 SW127PL . - Street Angress (P.0. Box Number is Not Accepieble)
h MIAMI, FL 331757
City FL—l Zip Code

B. The abova named entity submils tis slatemen tor the purpose ol changing its registered otlice or regisiered agent, or both, in the State of Florida. | am tamiliar wilh, and accap
tha obligations of regislered agenl.

SIGNATURE

Signate, lvwfu orxad ramae of regrlersd 2gen and e #f ADPCADE . IHOTE. RaDaTran AQet 60NLW'E FBGUREd NN Iensarng) OATE
C Ty
Nl . . .
FILE NOWIII FEE IS $150.00 9. Election Camaaign Financing $5.00 wmay 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. ] Added to Feas

LN Y .
10. L QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O petete hit3 [ Crange [ Addition
NANE NUNEZ, ANABEL NAME
STREET ADORESS { 4533 SW 127 PL STREET ADDRESS
Lisv-S1-0P MIAMI, FL 33173 CY-51-ap
1nE vP [mE E [ Change ] Addition
MAME RIVERA, MAGDA E HAME
STAEET ADCRESS | 1440 SE 18 PL STREET ADDRESS
CITY-s1-2p HOMESTEAD, FL 33035 cny-s1-ap
MILE O cetete TiLE O crange [ Asdition
NAME MAME
STREET ADORESS STREET ADORESS
CIFv-ST-0P CITy-ST-2p
[y O petete 10LE O crange  J Aonitien
NAE RAVE
SIREEC ADDRESS STREET ADORESS
CHTY-SE 2P Giry-51.5F
WIE [ Detete HNE [Jcrange [ Asdition
NANE HAME
SIREET ADDRESS STALET ADDRESS
CIm-sT-2p CIrY-Sr.0P
TLE O Delete TLE O crange [ Actition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
Civ-§1.07 L~ Cify- ST 3P

$2. ) hereby cerlly that tha inlormation syippled yall this fiing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further cerity that the information
indicatad n Ihis report or supple ’#I o me end Bccurate and thal my signature shall have tha same legal eflect as if rmade undmr gath: that | arm an officer or diracior

of tha corporation or L receiver

ered 10 @xecuyta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an atlachmant

nih ali other like empowored.

Preoe| Nuner 03- >4 - 2009 [7%k06—8388

£ AND TF PED OR PRINTED NAME OF B10M1NG DFFICER ON DIRECTOR Caywme Phone &

o
gocke

s




