FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000024787 07-23-2007 90038 019 ***150.00

1. Entity Name

ALICIA'S HOME SERVICES, INC.

Principal Place of Business Maiting Address ) - —
419 NORTH D STREET 419 NORTH D STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
TS PO S [ TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- APELIELFEGR 05‘0 I"‘ ‘{'?-6‘1 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLANGS, ELEUTERIO
419 NORTH D STREET Street Address {P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

B. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typeq or printed name of registerea agent ana ntle i applicable. {NOTE: Regisiered Agent signatue requireo when reinstatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD O pelete TITLE NICE FEESIPEWRT [ change A Acditicn
HNAME LLANGCS, ELEUTERIO NAME LLAHO& ; ALiC ";\
STREETADDRESS | 419 NORTH D STREET sREETADDRESS | 4\ NoRiTH D STREET
Crv-st-2P | LAKE WORTH, FL 33460 oITY-ST-2P LAKE WoRktH , FL.33d ko
TILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2P
TILE [J betete TLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [3 Delete TImLE [ Change [} Addition
HAME NAME
STREET ACCRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 1 petete T1LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TLE O oelele TITLE {J Change [ Acditin
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplie
indicated on this report or supplemengal ¢
of the corporation or the receiver or t
changed, or on an attachment with

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fess, with all other like empowered.
A/. EI4;;'}QICLL{Q"OC* 7/97/§7 (56’/>

7\N TYPED OR PRINTED NAME OF SleING OFFICER OR DIRECTOR / Date Daytrme Phone &

SIGNATURE:

/%




