2008 FOR PROFIT- CORPORATION

ANNUAL REPCORT (AR)

DOCUMENT # PO7000067408

1. Entity Name

AAA EZ 5 STAR HOME HEALTH CARE CORP.

N

T
-.‘;fin e ,q@,

Hincipasl Place of Business

4919 NW 50TH WAY
TAMARAC FL 33319

Mailing Address

4319 NW 50TH WAY
TAMARAC FL 33319

2. Pungipal Place

of Businase - No PO, Box # 3. Malling Adcrass

Suite, Apl. #. eic

Sunle. Apt # eic

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90025 003 ***150.00

)

_-‘/?

AR

Al sS /‘/A,j/ BRS Lune +

15t MOOHE

._ L

CR2E034 {10/07)

City & State

City & State

4. FEi Number

Appiied For
B plaaet sl i) ol Apohicable

) Couniey Zip Caountry . i i
' 1 L 7 5. Certiicale of Status Desired ] $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

"ZELLER, LEEF
4919 NW 50TH WAY
TAMARAC FL 33319

Sweet Address (P.O. Box Numbar is Nat Acceptable)

Ciiy

FL

Zigz Code

8. The asove named entily submins this siatement “or the pursose of changing its
the cbligzlions al.reyistgied agent.

SIGMATURE

egislzred olice or regisiered agent or notn, in the State of Fiorida. | am {amiliar with. ang accept

€ gactzre, typed 7] o e o HEsleed el wvi sl f arplinanie,

(WGTE REZRwaec ALeH T

S o alt g DATE

FILE NOWIT(: FEE 1S 5150.00

L And acourale and thal o

indicated on this repon Gr supplar TBpur

it changed, or on an attashment wilh an.diress, with ail cther ke empoweraed.

} ';,'é el

SIGNATURE:

gualify for the axarnprons contamnad in Section 119, Flenda Statuies | Hurtner certii

ny siguaure s !

oi the corporazion or the resceiver o irusice empowered (o execule this report as required by Chapier B07. Flarida Siatutes: and that iy name appears in Block 13 o Block 1
1

x 9. Blection Camaaign Financing D
T After. May.1, 2(?}1: WI1| Be 5550.00 . Trust Fucdd Contiution. [ szd?ON;ZZSE
(Make Check Payab a Depariment of State
. OFFICERS AN DIRECTORS i1, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 14
D f g ; [ feem it JChange [ Addition
L ZELLER LEEF, - HAME ’
* STREET ADDRESS (4919 NWASOTH WAY SERFET ADDRESS
L CTY-51-7IP7 * ITAMARAC FL 33;179 CIy-57 2P
o " .. T guele THLE [} Charga [ Agviition
v HARAE
STREFT ADDRESS STRERT A0SRFSS
CITY-S1- 17 GITY. 57- 21p
i L3 peiete it } [0 Change [ Addition
HAME o HAAL = _
STREET ADDRESS STAEET ADIRESS
CITY-SY-2P CITY-53-71P
TE 7 Deete MiLE OJChange [ Addition
HAME NaML
STREET ADORESS STHEET ADDRESS
onv-SI-2I8 Cily-51-2ip
[ Deele firet O crange [ Addition
HARL
STRFET ADGRESS SISFET ADIRESS
BT -S1.218 CITY - 5T 2P
7 Deseie TOLE O Change [ Addition
MAME Hept
STREET ALDRESS SIREET ADDPLYS
oY -S1-71° oY Si- 4P
12. | hareby certify thar the information sugefisd with this filing doas nop y that the informaticn

snall ha 12 sama legal etlect as if made undaer calh: that | aman

954 7178550

alfiger or df rcv‘{ur

SIGNA

AND TPED 0'1 PHINTE JARE OF SIGNING OFFICER OR DIRECTOR
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