" FILED

2008 FO%SS&ELTR%%%I:&RMION May 19, 2008 8:00 am

Secretary of State
D P07000099124
. EC,])“S;NEMENT # 05-19-2008 90032 041 ***150.00
ASUNCION HOME HEALTH CARE CORP.
Pringipal Place of Business Mailing Address
. 0LV
14742 SW 34 LANE 14742 SW 34 LANE | 4“1“ d
MIAMI, FL 33185 MIAMI, FL 33185 :
Py
2. Puncipal Place of Business - No PO HBox# 3. Mailing Address i ....r“l l\.-
(2460 SWLS 7.
Suite, Apt. #, clc. Suile, Apt. #, clc 04072008 Cha-P CR2EOA4 (12/06)
200 ‘ A
Cily & Slate City & Stale 4. FEI Numboer | frvi
i) FLo 2 A 26-0827771 [t
ng) g q ;3“2."",4_ Zip Couniry 5. Certificate of Slatus Deswed [t E,E.;(\sm“\.:.d-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . :

MName
PAULINO, IRAIDA - .
14742 SW 34 LANE Street Address (P.O Box Number s Mot Accoplaii) |
MEAMI, FL 33185

\
: City FL 2y Co”
8. Iho above named entity submils 1his statement for the purpose of changing its regisiered office or registered agent, or boin, n e State ol Flonda | am famiiar wt * 2 '»':-
the obligations of registered agenl
Cow r PR
SIGNATURE - s -
i : Sigriatuse. vpad o " mleﬂ e of registered agens iaa bie s apphicabhe (HOTE Reistered Agent sigruslrg reauired -when ranstating [T
.v ——
FILE NOW(E’ FEE IS $150.G0 9. ;Iecuo_n Campaign Finanzing $5.00 May Be
After May 1, 29 8‘Fee will be $550.00 TFrust Fund Contribyution a Added to Faes
]
Rt A »
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES -G Qb oy S AN !‘-‘_':'_ v
] PO O delere HHH ... 7
ML PAULING. IRAIDA HENE
SIALET ADORESS | 14742 SW 34 LANE STREET ADDRESS
Civ-§7-2IP MIAMI, FL 33185 CHTY-5T-2IP i
T VD O peleie TITLE [J e v
HAE CHICURI, JORGE A NAME :
STREET ADDRESS | 14742 SW 34 LANE STREET ADDRESS . 1
CITv. §T-2IP MIAMI, FL 33185 Gy 5T-2i0 - - I
- 4

FLE sD 3 peize JITLE O Chanr 3
HaME CHICURY, DIANA NalE
SIREET 4DORESS | 14742 SW 34 LANE STREET ADDRESS O
CTv-st-zp | MIAMI, FL 33185 CITY-ST- 2P st
BILE [ pelete TIFLE [ chan .
MAAE NAME -
STHEET ADGRESS STREET ADDRESS
CITy-S$1-2Ip CY-5T- 27
TITLE 3 betete TITLE O thane
ME NAME
ARFET AGORESS STREET ADDRESS
Clie &7 CIvY-SP-2p :
1 O Delete T g Qw07
HAME MAME
STREET ADDRESS STREET ARDRESS
Cir-Sf-21p Ciy-57- 21
12, | hereby certity that the mtonmation supplied with thig fling does notl qualify for the exempliuns conlained in Chaptor 1% Fiorda Stadute: 1 iurther cociby a0 v e

ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ellect a8 F mady under oz
of Ihe corparation or the recewver o tusiee empawercd (o cxecule this reporl as requeed by Chapter 607, Flonda Statutes, and thot my name: ¢
changed, or on an atlaghe a0 address., yith all other like cmpowered

SIGNATURE: pﬂ”ﬁ“’s’”/ﬁﬂ}b# @H!r)«"'— Y-3-08 3ﬂf22?"736r

WﬂE ANHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (RS A

7 .-

wal bam an ol
ppears o Blhaek 1




