- | FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000042559 04-28-2008 90379 015 ***150.00

1. Entity Name

AM-PM HOUSECALLS INTERNATIONAL, INC,

Principral Place of Business Mailing Address

1160 KAKE CONCOURSE 1160 KANE CONCOURSE

SUITE #400-401 SUITE #400-401

BAY HARBOR ISLANDS, FL 33154  US BAY HARBOR ISLANDS, FL 33154 US

R SO Tt [TV IEATER RN AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

55-0828453 Not Applicable
Zip Country e Country 5. Corfificate of Status Desired [ Eg'gs’qggm"“"'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent

Name
MARTINEZ, JUAN C ESQ.
1395 BRICKELL AVE FL 14 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. t am familiar with, and accept
“the obligations of registered agent.

SIGNATURE )
) Signature, typed or printad ndme of registared agent and btle if applicabie. (NQTE: Ragistered Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Efinancing 0 $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delete THTLE T Change [ Addition
NAME SAFFOURI, RAMSEY H NAME
SIREET ADDRESS | 2030 OCEAN DRIVE #1712 STREET ADORESS
Ciy-S1-21P HOLLYWOOD, FL 33009 Cvy-51-2IP
TILE O Delate e [0 Change 1) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TME O petete TILE O change [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2F
TIME 3 velete T3 [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-ZP
TiILE I Delete TILE M Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P
TILE O Detele THLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-§T1-217

12. 1 hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowaraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowared.

SIGNATURE: ' Df'

SIONATURE AND TYPED OR PRINTED NAN!

G OFFICER OR DIRECTOR Date Dastims Phone £




