FILE NOW: FILING AFTER MAY 118 $225.00
T RRORT e 0 weea. 00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Merlnam
Secretary of Siate
HVIS'ON OF CORPORATIONS

DOCUMENT # (2)

RO

HOME SERVICES, INC.

| Princpal Pace o Bosinees Muabing Addess
16345 W DIXIE HWY 1515 NE 138TH ST
STE 263 N. MIAMI FL 33161
us

plg A FL 33160 | 3. Date incororatid o Guatted | 3a. Date 57 (a5 Renat——
. O3/11/1988

"4 FE Number Appiod For

) 650082020 Not Appicaiyc.

5. Certificate of $tatus Desired 1 $8F-75F‘Adc1¢tlc(\jnal
ee Require

2. Prncipal Piace of Business. T
H

Suite, Apt. #, etc.
22

City & State _ _5- HeCf'O_“éc mp;iﬂ}gamr‘——kgs—do_hﬂay Be i
2 Trast Fund Contribution ~ Added to Fees

2ip . _. Country ) i) 8. Ths ;rporalron has_hahihly for imtaﬂgitmx under s 199 032.—‘
E_ 25 Florida Stalutes B ves [INo

9. Name and Address c

%0, Name and Address of New Hogistered Agent

(e Name T
OLIVERAS, CARLOS | 82] "Strdet Adtress 0 Box Numbar s Fat Acceplatiel T T T

1515 NE 138TH ST e ——— e

N. MIAMI FL. 33161
I 7_—[:'?_ la?[z?@:ﬁ T

the abave nafned corporation it 5 Stalemenl for the fuepcse of dhanging T rogislenad Ofce
d by the corporaton's board of dreclars, | be eby azceplt the appointment as registered agenit | am:

Flona Statn
da § 1A IGE authion.,
2Clan 6070605, Florida Statutes

11. Pursuant to the provisions af Secton :
ar registured agent, or Lot in the Stae of F)
famiaar with, and accept the abhgations o

SIGNATURE _

e e —
12 S RS S10 OFFICERS AND DIRCCTORS N 15| §
TITLE [ 0EcFIe i TGLE ( [ Crangs [ Addiron -
hAME OLIVERAS, CARLOS T2 NAME 3
STREET ADORESS 1515 NE 138TH ST 13SIMEET AZORESS b
thseae | NMAMIRL Ym0 ] o O |#
R Oy e arme T T T T O twe O ket |G
NAME 27 NAME
SIREET ADDRESS 2 TSIREE] ADORS Gy
Yly-51-2P T S R 1145117 N e
TIfLE [} OEiErE [ Change [ Addmon
NAME 32 KAMI
STREET ADDRESS 37 SIFEET ADMRESS
Gty ST-20 T T e RGeSt S
itz [C] DELEIE 4 1T [ Chang: [ Acdition
AN 43 NI
SIREET ADDRESS 4 35IREZ] ADDRFS
Cov-sr-2r T RatTiesT e e e—— e
WILE CYDELETE 5 1TITLE [ Change [ Additwn
HAME 52 NAME
STREE) ADDRESS 533TRELTADDRESS
| ovestae | B T T —— 1 A e
NTLE [T DELETE & 1TiLF [ Crarge 3 Addition
NAME 67 NAME
STREET ADDRESS £ 3 SIREET ANDAESS
AR _ Bagm-st e | )

14. I do hereby certify thal the infermation supplied wiln b by frishied and daes not guaity for T exen pition staled i Sacton 118 07 L Flonda Stattes, T forther
certify that the infarmation ncicated o tis EM03 repind or supplermental annua' repon 1S true and aLcurale and that my signature shall have the sa € legal effect as if made under
cath; that Lam an officer or dector of the: Garparation or the roeceve: o trustee empowered o execute this report as roguired by Chapler 607, Florida Statutes: and that my fane

appears in Block 12 or Blogg hment wib an adiress,

SIGNATURE: _ C >‘o W CARLDS  OLIVERAS é// 2 / "iéu

HATURE AND TYPED OF PRINTED NAN



