2007 FOR PIi'OFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000112580

1. Entity Name

PINES HOME HEALTH CARE SERVICES, INC.

|
Jan 08,2007 08:00 AM |
Secretary of State |

Mailing Address

5400 S UNIVERSITY DR
STE 409
FORT LAUDERDALE, FL 33328

Principal Place of Business

5400 5 UNIVERSITY DR
STE 409
FORT LAUDERDALE, FL 33328

s

DO NOT WRITE IN THIS SPAC

AR WA

+

' 01042007  No Chg-P CR2E034 (11/05)
E 4. FEl Number Applied For
: s 65-1145366 . Not Applicable
E ‘ "I 5. Certificate of Status Dasirad [./58.75 Additiona!

e Fea Required

6. Name and Address of Current Reglstered Agent

AGUINALDO, LYDIA
1091 NW 157TH AVE,
PEMBROKE PINES, FL 33028

' - .
P . . sk

“
i

. DONOTWRITE
.~ " INTHIS SPACE =

8. The above named antity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatwre. fypad or printad nama of ragistered agent and tilg if applcable ({NOTE Registerad Ag

an! signature reguired when reinsiating) DATE ‘

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LRI £59T 73
$5.00 Mayse | D1/09707-R00R0-004 158.75 |

Added to Fees

10, OFFICERS AND DIRECTORS [ N ' - .
e P . - Sl }
HAME AGUINALDO, LYDIA , 4 - o |
STREET ADDRESS | 1091 NW 157TH AVE. oy . P SR '
crv-s-zP | PEMBROKE PINES, FL 33028 CLes ' :
T T h
NAME TABLADA, RAYMUNDGC
STREET ABCRESS | 1081 NW 157TH AVE. '
CITY-ST-2IP PEMBROKE PINES, FL. 33028 . . Coa . ;
TITLE S e R ‘7 te ’ . L L : i A . ..1. vt .
NAME BRUTUS, MASOCORRO L e LoE - o - ot
STREET ADDRESS | 7872 TROPICANA DR. . ' T C
crr-sT-2F | MIRAMAR, FL 33023 . . Do NOT WRITE S

. . L A
13 D ' S
NAME GATMAITAN, MALUISA SR . IN TH'S SPACE o
STREET ADDRESS | 15470 NW 11TH ST. o ‘ : .
CImY-ST-2IP PEMBROKE PINES, FL 33028 .
TITLE D N !
NAME BADAR, REMEDIOS T B e t
STREET ADDRESS | 128 AGUSTA DR. Sl a- 0" o e
orv-51-20 | PALOS HEIGHTS, IL 60463 PR S ey o ‘ 5
e A 1\.3 ST Y
NAME oL N ’ .

o ﬂ. N . ";‘ S ot i P

STREET ADDRESS o . S e
oITY-ST- 2P D Sy e et .

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that t am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altach%nt git_n an adgress, with all otEer z e empowered,
LYPWA A%\ HALDO

SIGNATURE:

(| 4o As4 - 680 - 2848

BIGNATURE AKD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craylirme Phone #

| ‘ Date




