FILED
2007 FOR PROFIT CORPORATION Jun 04,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO”SNEJmQAENT P06000123889 06-04-2007 90008 039 ***150.00
. En
EASY HOME CARE SVCES., INC.
Principal Place of Business Mailing Address
340 EAST 53 STREET 340 EAST 53 STREET 40119391
HIALEAH, FL 33013 HIALEAH, FL 33013 : _ .
e e (TR AT
Suite, Apt # el Suite, Apt. #, alc. 05302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
)420 -S6/4066 Nat Applicable
zp Country Zp Country 5. Certilicate of Status Desired ] 88'75 Addilionai
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

VILLALOBOS, FELICIA M

340 EAST 53 STREET Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33013

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siyranure, Lyped of prirtec name of refusiersd agert ang il if applicable. (NOTE: Regrsterea Agent sigralure requir g whan ranstaurg) NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. (1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [ Change ] Adgition
NAME VILLALOBOS, FELICIAM NAME
STREET ADDRESS | 340 EAST 53 STREET STREET ADDRESS
LIy -§1- 2P HIALEAH, FL. 33013 CRY-ST-2P
TILE 3 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81.2IP CIvY-$1-2IP
RTLE O belete TIMLE [ Change i Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S7-2IP
TILE O pelete TILE ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-81-4p CITY-ST-2IP
TITLE [ Delets TLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
MLE 7 Dalete TITLE (O change [ Addition
MNAME MAME
STREET ADBRESS STREET ADDRESS
I -g1-21P CITy-S3-2IP

12. | hereby certity rat the ntormation supplied with Inis tiling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
wdicated 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 officer or director
of he corporalion ar the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with an adgyess, with all other like empoweéred.
SIGNATURE: %YUQ} WZ&A;/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ae Daybme Phone 4




