2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M72417

1. Entity Name

HOME SERVICES, INC.

Phincipal Place of Business

1515 NE 138TH 8T
NSMIAMI FL 33161
u

Mailing Address

1515 NE 138TH 8T
USMIAMI FL 33161

2. Prncipal Place of Busirass - No P.O. Box #

3. Mailing Addrass

FILED
Feb 27,2008 08:00 AM
Secretary of State

LT

OLIVERAS, CARLCS
1615 NE 138TH ST
N MIAMI FL 33161

Sulte, Apl. # et Saite. Apt. #, elc. 15t MOORE CR2E034 (10/07) ‘
City & State Cily & State 4, FE! Number Appied For '
65-0032020 y; Not Apphicable '

Fd cuns o] C iti

° Couniry e Leniry 5. Centlicate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Streetl Address {P.O. Rox Mumber is Not Acesptable)

Ciry

Zip Code

FL

8. The apove nemed sntily submits this statement for tha purooese of changing ils regisierad office or registered agent, or colr, in 1he State of Florida | am familiar with, and accent

the stiligations of reuisterad aggfit /
ChclesT Y ysrns

SIGNATURE

1
SO, BN G PTEIN Gdn o OF e B1GD noerh sl 11 | el cazin. INGTE Regisliog AZOr | St lat Faauitsty vnol foresilg:
¢ & -]

52/5; /o&

FILE NOWHI FEE: iS:$150.00

or May.1, 2008 Fee WIll Be 5550.00

9. Election Campaign Financing
Trust Furd Centribution.  []

$5.00 may Be
Added to Fees

; Make Check Payable to Florida Department of State:

|
ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporanon O te receiver o Iruslg
if charges. or on an atla

SIGNATURE:

ChelosCY, terms

10. OFFICERS AND DIRECTORS 11.

TILE DPT O beete TILE [ Change  [J Aoditon

NAME OLIVERAS, CARLOS HAME

STREFT ALDRESS | 1515 NE 138TH ST SIREET ADDRESS

oTY-ST-0 |N MIAMI FL 33161 CITY-gt-2in a3 155,73

THLE 7 verete TILE erange [ Addinon

NAME HATAE

STREFT ADDRESS SIRFET ADDAFSS

TY AT 7R Oy -§7- 20

|13 [ Daiete TILE O crange [ Addton

MAME HAME

STREET ADDRFSS SIHEET AUDHESS - '
LITY-S1- 215 CIY-5T-2P

e [ peiete TINLE [ change ] Additior:

HAME HAME

STRELT ADDRESS STREET ADDALES

CITY-ST-2P CITY-51-21 ‘
TITLE [ Detee THLE [ Change ] Adoition \
HAME NERIE - |
STRECT ADURESS STREE? ABDRESS

Ty -S1-21F CITY-51-21F .

TITLE 3 Deigle T ] Change {7 Addition ‘
NAME NAME

STREET ADGRESS STREET ADDRLES .
£y S1.2p CITY-31- 2P I

12. ! heraby certify that the information supplied with this filing does net qualfy for the exametions contained in Section 119, Flerida Statutes | furthar cartify thal the information i

indicated on this report or supplermental report is true and accurate ana that my signature shall have the sama tegal eftect as f made under oath: that | am an officer or director
: empowsrad 1o executs this report as required by Chapter 607. Florida Statutes: and that my narme appears in
S, w.i.m ail other ke empowearetd.

lock 12 or Block 11

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
N

Daytmo Falede™ T



