FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000042559 04-25-2006 90115 041 ***150.00

1. Entity Name

AM-PM HOUSECALLS INTERNATIONAL, INC.

Principal Place of Businass Mailing Address

1160 KANE CONCOURSE 1160 KANE CONCOURSE 50 0 1 6310
SUITE #400-401 SUITE #400-401

BAY HARBOR {SLANDS, FL 33154 US BAY HARBOR ISLANDS, FL 33154  US

| TR AR

) Suite. Apl. #, elc. Suite, Apt. #, alc. 04142006 Chg-P CR2E034 (11/05)

- City & State City & State 4, FEI Number Applied For
i : 55-0828453 Not Applicable
P COUlH.UY ) Zip Country 5. Certificate of Status Destred | ?i‘lgﬁfggimal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o - . Name
MARTINEZ, JUAN C ESQ. -

SOLONNADE-GH ) Street Address {P.C:. Box Number is Not Acceptable)
THE FE200 1395 Br:&ckell Avenue ,Floor #14

Ty miams Zip Caca
Miami FL | ™%5%;

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and titla it applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D XX0elete TITLE [ cChange [ Addition
NAME SAFFQURI, RAMSEY H NAME
STREET ADDRESS | 2501 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST- 3P
TILE D M Detete TITLE [ Change  [J Addition
HAME SAFFOUR!, RAMSEY H NAME
STREET ADORESS | 2030 OCEAN DRIVE #1712 STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD, FL 33009 CTY-ST-2IP
TITLE [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
niE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GIFY-ST-2IP
TILE [ petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormatiop supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. [ further cartify that the information
indlicated on this report or sup, ntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt an address, with all other like empowered.

SIGNATURE: ‘ 7‘/—/ /oé. 383 7275070

NAME OF SIGNING OFFICER OR DIRECTOR bate/ Daytima Phone #

y

/

EIGNATURE AND TYRED OR PRINT)




