FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000117752 02-01-2008 90019 031 ***150.00
1. Enlily Name
RILLAGO HOME HEALTH SERVICES, INC.
Principal Place of Business Mailing Address 15 Gg q
11389 SW. 65TH STREET 11389 S.W. 65TH STREET Q““
MIAMI, FL 33173 MIAMI, FL 33173 o
o R | | 101 R | i |
2. Principat Place ol Businegss - No P.O. Bax # 3. Mailing Addrass l ” | ” | i
Suite, Apt. #, etc. Suile, Apt. #, etc, 01042008 Chy-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
AC—-i3LAV L& Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Addilienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
( 121
DE JESUS RIVAS, JUAN My nip m M{ﬂf Coonrn
11389 S.W. 65TH STREET Streel Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33173
V35S S 65Th STreed -
. . City . 2i -
v - S M;().r-«.- FL uf?gei’}' 3
8, The?,abovéi‘naﬁiéd anhity subils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regi gent.
W o1-v7 10§
SIGNATURE
. 5\gnq\m{r@uf|mmu ame of registered agent and Ltk 1| yplicable [HOTE. Riistr i AGSn SIqnate rauiad when rnsianng) DATE
> B
FILE NOWHI FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conwiputen, [ Added to Fees
10. QFFICERS AND DIRECTORS v 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IMN 11
THLE D [E7i]e|e|g TITLE D\ v]_e,(‘{:;rz . . 3 Ghange @ #adition
HAME DE JESUS RIVAS, JUAN MAME M Gan MATE 2E€de~n
1aln 1A
STHECT ADOKESS | 11389 S.W. 65TH STREET SIITA00RESS [ 1173 54 S v s 1h oo
CITY-51- 2P MIAMI, FL 33173 CITY- SF- 2P P, €L 3721 73
TILE ] Deleie TITLE {J Change (] Addition
HAME NAME
STREET ADDRESS STRITCT ADDRESS
CITY-ST-2IP Chy-Si-2IP
TITLE [ pelete TITE O Change [ Adaition
HAME HAM
STREET ADDRESS STRLET ADDRESS
CITY-ST.2P CiTY-ST-2IP
TIE [ petete e O change (] Addition
HAME MAKE
STREET ADDRESS STRELT ADDRESS
CiY-S1-21p Cav-sr-ar
TITLE O elete L [ change [ Addition
HAME, HAME
_SIREET ADORESS I . _ LI annares - — . —_
CITY-51-2IP CIly-Si-Zip
nTe T Delete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-Si-ZIP
12, | hereby cerlily that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal etfect as il made under oalh: that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute his report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 ar Block 11 if
changed, or on an aliachmenl with an addrass, with all olher tike empowered.
SIGNATURE: WL s 0% ?/Jf
SIGNATURE AND TYPED OR P“'W OF SIGNING OFFICER OR DIRECTOR /dne. Vi Daytune Phone &




