2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143831 PR

A"
1. Entity Name
IN-HOME NURSING SERVICES, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

1690 SW 154TH AVE
MIAMI, FL 33185

Mailing Address

1690 SW 154TH AVE
MIAMI, FL 33185

‘ ‘ RERT

A

el Sl Pt 07072008 No Chg-P CR2E034 (11/05}
" ‘g :~ S]‘S PA,CEI i 4. FEI Number Applied For
SR N R A T R TR 76-0746745 Not Applicable
‘ TN ‘ ’ - - $8.75 Additional
‘ RS NET IR s 5, .Cemilcate of Status Desirad O Foe Requirad
6. Name and Address of Current Registerad Agent R EARE st E i

ORTEGA, MARIAC
1690 SW 154TH AVE
MIAMI, FL 33185

~ DO'NOT WRITE ="
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CINTHIS SPACE

v

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of regisiered agent.

SIGNATURE

both, in the Statg of Florida. | am familiar with, and accept

0 UOnOnoEs4TEL - _
OTA1E08-a0011 =001 150,00

! Signalura, typea or printed name cf registered agent and nte i applicable

{NQTE: Registarec Agu_nl signature required when reinsiating)

DATE

i
9. Election Campaign Financing

FILE NOWIII_FEE IS $150.00 )
T T Trust Fund Contribution.

Due by September 12, 2008

b

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

TITLE

NA‘ME

STAEET ADDAESS
CITY-ST-2IP

STVD "E“':“w
ORTEGA, MARIA C LR
1690 SW 154TH AVE
MIAMI, FL 33185

PD

SAEZ, DAVID G
1690 SW 154TH AVE
MIAML, FL 33185
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STREET ADDRESS
CITY-S1.2PP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME i
STAEETADDRESS | - - - oL . .
CTY-ST-ZP : P :
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NAME .. . . ) o
STREETADDRESS |+ - e
CATY-ST.2P "

OFFICERS AND DIRECTORS | R
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By . oty

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repodt or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or Iha raceiver or trustee empowaered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmer\l with an address, with all other like empowerad.

SIGNATURE:

(,Iﬂ'bav:& oz lreciden. cuis 1443

s{o[oe P86 810156

10l ny AN TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

Date Daytie Phone 5




