LN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 01, 2008 08:00 AT

DOCUMENT # P07000077649 Secretary of State
1. Entity Name
AMANDA HOME HEALTH CARE CORP
Principal Place of Business Mailing Addrass
3281 W70 ST 3281 W705T
HIALEAH, FL 33018 HIALEAH, FL 33018
R LT T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. . Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Efe'zgn':,g::io"a[
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Reglstered Agent

Narmg

SANCHEZ, MAYELIN
32B1WT70ST Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FLL 33018

City FL I Zip Code

8. The above named entity submiis this statemant for the purposa of changing its registered office or registared agent. or both, in the State of Florida. | am famiiiar with. and accept
tha cbligations ol registerad agent

SIGNATURE
Signalura, lyogd or grinted name of registared sgont snd btie f appiicabla (NOTE" Ragisterad Aganl signature required whan ranstating) DATE
FILE NOWIIl FEE IS $150.00 9 Eloction Campaign Financing. _  $5,00 way Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DHARECTORS IN 11
TITLE P [ pelate TITLE O change ] Addition
NAME SANCHEZ, MAYELIN NAME
STREET ADDRESS | 3281 W 70 ST STREET ADDAESS
CITY-ST-2iP HIALEAH, FL 33018 : CIY-S1-2P
TILE [ pelete THLE [] change {7 Acdition
NAME . RAME
STREET ADDAESS STREET ADDAESS - 'Ui;ﬂ_ﬁ __g|: i ;:31_ Q?gg
CITY-ST-21P CITY-ST-2IP Uc.'»."'i]lg.v" UL""Bi 1 |'134,_' rLiq -’ r_‘_‘n {7
WILE O velate TIILE [J Change [ Addition
NAME NAME
STALET ADDRESS SIREE] ADDRLSS
CITY-S7-2i0 CITY-ST-2IP
TILE O pelete -~ TME [ Ghange  [C] Addition
NAME ; NAME
STREET AUDAESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2I°
TILE 3 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2P
TITLE [ Dalete TiLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P

12, | hareby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signatura shall have the same jegal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addrass, with gl othgr likg empowared. /
/

S IG NATU RE : 9 ME OF SIGNING OFFICER OR DIRECTOR /7 Datws

SIGNATURE AND TYPED OR PRINT) Daytma Phore #




