FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V17417 AR 07-06-2007 90001 023 ***150.00

1. Enlity Name

A. & A. QUALITY HOME CARE, INC.

Principal Place of Business Malling Address AV A v
2020 NE 163 ST 2020 NE 183 5T

20 20

N. MIAMI BEACH, FL 33182 1S N. MIAMI BEACH, FL 33162  US

S T AR ARTR ALk

s 77 35—
TTSuite, Abt. 4, ete,  FE £ x‘a777

Site, Apl #, etc.

o007
0//}/14)09 )/Mf%02fl f‘/Ll Eﬁ Aﬁ ﬁ , FM 07022007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Mumber Agplied For
Hollywood, FLa3zd29 FLA 650318738 Not Aopicable
Zip 4 Country éip Count - ) $8.75 additional
3 20 9_0 U S 20 (?,7 l)zS 4» 5. Certilicate of Slatus Desred  [J 2% Fanui-od
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, JERRY
1301 SW 142 AVE #H107 Street Addrass (P.O. Box Mumber is Not Acceptable)
PEMBROKE PINES, FL 33027

\ City FL [ Zip Code

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

the chiigations of registered agent.
SIGNATURE. Q/M/Vl LA _/.//Zéf‘/ L E

P ﬁgn#a tyEo0 or Jnled name-ol 15gistuned agent and Wi applicatik INOTE Rogistean: Agerd sgnaline reauied when rsintlalng} DATE 2 /ﬁ-/é .7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
o Trust Fund Contritaution. O  added o Fees corporation did not receive the prior notice.
Due by September 14, 2007
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/ CHANGES TC QFFICERS AND DIRECTORS IN 11
T VP PHDelete e Ve DFCange [ Addiion
R ALLEN, JOYCE HAME Allen TOYC € .
STHEET 4DDAESS | 633 NE 167 $T 318 STREETADDRESS | 0, ) o BoXQ777 38
oiv-s1-2P | N MIAMI BEACH, FL r TITY- T2 MIP amMapr. FiAd 3 3072 7.
e P A Deiete T [7] ot DChage [ Addition
KAk ALLEN, JERRY NAME Alle J TERRY &
STREETADDRESS | 633 NE 167 ST 318 STREET ADDRESS P,p .Roexg-7277 3
o526 | N MIAMI BCH, FL st | bfio 4 MAR A4 .33 287
TITLE 3 Detete 1ITLE 7 / [Cchange [0 Addition
MNAME NAME
$TREET ADDRESS STREET AUDRESS
CITY-S7-2P . LIV ST 7P
TITLE {7 Delete TITLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-ZF CiTY-57- 21
TTLE [ Celete HRE [ Change [ Addition
NAHE NAME
STREET ADDRESS STREET ACORESS
CiTy-ST-7iP CITY-ST-2IF
TME [ oelete TILE [ Change [ Addition
NAME MARAE
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY- S1-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corporation or the racerver ar trustee empoweread 1 axecute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered

SIGNATURE: )% V. R 9/2./t 4

SIG UR 0 D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Crate Tartme Prone #

vV 7




