FILED
. 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLa}m!:AENT # P07000085566 04-30-2008 90172 014 ***150.00
AMERICANS HEALTHIER CARE INC
Principal Place of Business Mailing Address
14530 SW 31 STREET 14530 SW 31 STREETY
MIAMI, FL 33175 MIAMI, FL 33175
A T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
% ‘06 .3g ;/ ? Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired | Feo Requim; ona
6. Name and Address of Current Registered Agent 7, Nameo and Address of New Registered Agant
Narne
NARDO, JUAN
14530 SW 31 STREET . Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33175
City FL Zip Code

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

the obligations of re%’—s
SIGNATURE T y

Siummrw agant and (itke if applicable {NOTE: Registerad Agent signalute raquitea whan +ginstaling) oAle

f
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financ‘mg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TMLE [ change [ Addition
NAME NARDO, JUAN NAME
STREET ADDRESS | 14530 SW 31 STREET STREET ADDRESS
CITY-ST-Z7IP MiAMI, FL 33175 CITY-81-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITY-ST1-2IP
LE O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IF
TITLE O Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ike empowered.
4 .25/0? 3056534223

SIGNATURE:
Sl?lATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR e I Daytima Phone #




