4. i FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000042559 GaRaD 04-23-2007 90060 045 ***150.00

1. Entity Name

AM-PM HOUSECALLS INTERNATIONAL, INC.

Principal Place of Business Mailing Acdress 4 U 0 7 4 18 3

1160 KANE CONCOURSE 1160 KANE CONCOURSE
SUITE #400-401 SUITE #400-401
BAY HARBOR ISLANDS, FL 33154 US BAY HARBOR {SLANDS, FL 33154  US
T | S AT AT
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEt Number Applied For
55-0828453 Not Applicable
Zip Country Zn Counry 5. Centilicate of Status Desired [ Egg; Addiiona|
6. Name and Addrass of Current Reqlstered Agant 7. Name and Address of New Reglstared Agent
Name
MARTINEZ, JUAN C ESQ.
1395 BRICKELL AVE FL 14 Street Address {P.O. Box Numbar is Not Acceptabla}
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lypad or printed nama of registaced agenl &nd liba of applicable, (NOTE. Registared Agent signaturs required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Cantribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TIILE [JCrange  [] Addition
NAME SAFFOURI, RAMSEY H NAME
STREET ADDRESS | 2030 OCEAN DRIVE #1712 STREET ADDAESS
CITY-51-21F HOLLYWOQOD, FL 33009 CITY-§T-7IP
TITLE 3 Detete TiLE {1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE - [ pelete T [ change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$1-21P CHy-5T-2IF
TTE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TITLE O oelete TILE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-§7-21P
TITLE 1 Delete TWLE [ Ghange ] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
Cliy-s1-2Ip Ciry-Si-2IP

12. thersby cermz that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate’and that my signature shali have the same legal eftect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowerad (0 execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an altachmant with an address, with all other like empowared.

SIGNATURE: ‘ Dm S {DT{/:?{/O?-

SIENATURE AND TYRED SR PRINTED W oﬁmr‘ﬂﬁa'&hﬁeﬁn DIRECTOR

Daytane Prions &




