2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000085627

1. Entity Name

ALPHA & OMEGA HOME HEALTH AGENCY, CORP.

FILED
Feb 06, 2008 8:00 am

Principal Place of Business

2742 SOUTHWEST 8TH STREET
SUITE #206
MIAMI, FL 33135

Mailing Address

2742 SOUTHWEST 8TH STREET
SUITE #206
MIAMI, FL 33135

}

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-06-2008 90030 026 ***150.00

0018801

RN

01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.'2 .’,1 - 3 7 é é ?63 Not Applicable
o Country Zie Country 5. Ceriificate of Status Desired O $8.75 Acdtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
s g == - —_ - i — e —_ Name-- - — _— = —

DANIEL, LUIS G

2742 SOUTHWEST 8TH STREET
SUITE #206

MIAMI, FL 33135

Street Agdress (P.O. Box Numher is Not Acceplable)

City

FL I Zip Cods

8. The above namad eph
the obligations of re

SIGNATURE i

submils this slatsﬁm for the purposa of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept

bred agent.
‘£
(R IANAA 02 /7 / /200 &
Signatse, yed oF prted name of registefed agent and tile il epplicatia, (NGTE: Agenl sig taquued when ) 7 oar

FILE NOWIJ FEE 18 $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PT [ Delete TITLE [ Change  [J Addition
NAME DANIEL, LUIS L NAME

STREET ADDRESS | 2742 SOUTHWEST 8TH STREET, STE. 206 STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33135 CITY-ST-2IP

TITLE VS 3 Delete TITLE [ change [ Addition
NAME TORRES, ZAIDA L NAME

STREET ADDRESS | 2742 SOUTHWEST 8TH STREET, STE. 206 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33135 CIFY-ST-2IP

TME O Delete TILE Ocrange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si-ap | T T - T e e —Rroavestiaes | —— —_— —~ ke S
TLE [ oelete TITLE 3 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delere TILE [ Ghange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP CITY-57-2IF

TWiLE O etete THLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.7P CITY-S1-2P

12. | hareby certify that the information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information

indicated on this report or supplemepial
©f the corparation or the receiver or
changed, or on an attachment with 3

SIGNATURE:

ce empaowered tﬁ
agress, with all o

report is rue and,accurate and thal my signature shall have \he same legal effect as if made under oath: 1hat | am an officer or dirsctor
xecute 1his report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
['br like empowerad,

Jof - 443-2/80

ME OF SIGNING OFFIGER OR DIRECTOR

osi/o8

[ravtme Phona #




