2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P07000107003

1. Entity Name

VANREGIEVA HOME HEALTH SERVICES, INC.

Secretary of State

01-22-2008 90047 027 ***150.00

Principal Place of Business

2148 TYLER STREET
HOLLYWOOD, FL 330620  US

Mailing Addrass

11421 SW 28TH STREET
MIAML, FL 33185 US

UV~

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

OO

Suite, Apt. #, elc. Suite, Apt. #, efc.

01152008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
2Zi C i I iti
P ountry dp Country 5. Cerlificate of Status Desired O $8.75 Aqdiional
. Fee Required
§. Name and Addross of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

DEMOSTHENES, FLORENCE M
11421 SW 28TH STREET
MIAMI, FL. 33165

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ]jp Code

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

the ohligations of registered agent.

SIGNATURE

Signature, yped or priniad name ol registerad agent and tike if applicatla,

{MNQTE: Registered Agenl signalure required when reinslaling)

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pelere TILE [ Change  [] Aadition
NAME DEMOSTHENES, FLORENCE M NAME

STREET ADDRESS | 11421 SW 28 STREET STREET ADDRESS

CITY-ST-2P MIAMI,, FL 33165 CITY-5T-2IR

TITLE SECY O pelele TITLE [Dchange [ Addition
HAME GOYETTE, EVA NAME

STREET ADORESS | 11421 SW 28 STREET STREET ADDRESS

CiTY-ST-2IP MIAMY, FL 33165 CiY-ST-2P

TITLE O pelete TITLE [ change [ Addition
HAME — HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-5T-2IP

TITLE 1 etete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-57-2IP

12. | hereby certify that the ir.osmation supplied
indicated on this report or supplemental repo
of the corporation or the receiver or lrustee empo
changed. or on an attachment with an address, i

SIGNATURE:

accurat
o executel

other like & wered.

O\

ith 1hig filing does noj qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
} nd that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

/56 35C QF¢a.

\(0\0%

Dare Dayiime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIN\QFFN:ER OR DIRECTOR
~




