FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT __ Secretary of State
PEC)CNUMENT # P0000001 3564 o 05-05-2008 90220 032 ***150.00
. Entity Name

PRECIOUS HOME MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
2001 BISCAYNE BLVD 2001 BISCAYNE BLVD - A
SUITE 2108 SUITE 2108 . o - .
MIAMI, FL 33137 MIAMI, FL 33137 o -
R A e e RO CE AT

Suita, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

City & State City & Stato 4. FEI Number Applied For

65-0984742 Not Applicable
Zp Country \ Zp Couniry 5. Certificats of Status Desired [ ?g-;?qmﬁmﬂ'
6. Name and Address of Current Registerad Agent 7. Namae and Address of Naw Registered Agent
Name
JAUREGUI, JULIEM
3330 NE 150TH STREET Street Address {P.O. Box Numbar is Not Acceptable)
APT. #1118
AVENTURA, FL 33180
% City FL | Zip Code

8. The above narned entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterod agent. 'é/'
f? . .
SIGNATURE ‘ L= j dul.e Saureg.u) S5-1=& f’
L DATE

Wwammmwwwuw INOTE: Registard Agent sigriturniauinsd when renstating)
o e ‘9. Election Campaign Financing $5.00 May Be
mef *Ey’:?%gﬂplfoselalfl1sao .25050.00 Trust Fund Contribution, O Addad to Feas
10, ) - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PsD . : ] Delete TME 3 Change [ Adition
NAME JAUREGUI, JULIEM = . NAME
STREET ADDRESS | 3330 NE 100TH STREET , APT #1118 - STREET ADDRESS
CITY-ST. 2P AVENTURA, FL 33180 : B ciry-sT-21P
TILE 3 Delets TILE O change [ Addition
NAME HNAME
STREET ADDFESS G e STREET ADDRESS
CITY-ST-2P N R CITY-ST-2P
TME 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
THLE [ belete TME . O Change [ Addilion
NAME NAME
STREETADDRESS | | STREET ADORESS
Cry-St-aP cry-ST1-2P
TME | O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP .
e ' O Delete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certity that the information supplisd with this fi t;II:E; does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. i further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chaplel 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empower
SIGNATURE: Q‘EL b — Julie m. Saurea S5-1- 08' 208 4#38-1600

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daytrme Phone #




