FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000076073 Falin 01-09-2006 90028 030 ***150.00

1. Entity Name
PRESTIGE HOME HEALTH SERVICES, CORP.

Principal Piace of Business Mailing Address ] q b ] LIAVRERE
7220 NW 36TH ST, STE. #622 7220 NW 36TH ST., STE. #622
MIAMY, FL 33166 MIAMI, FL 33166
Gt gz TR R
N0 DWW D it S 2
Suite, ApL.#, el Suite, Apt. #, etc. i
tﬁ.«‘-x-e 30_“ N A 20— lq' 010420086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
M SAM 2 35-2231792 Not Applicable
A, i :’:‘z\w/ Zip é—ijﬂ_ 5. Certificate of Sfatus Desied [ figfq Additional
€. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name

MEDEROS, DAISY

4761 N.W. 190TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prirtes name ol registered agent and lide I applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vv 1 Detete TIE [JChange [ Addition
NAME ALVAREZ, MARISOL NAME
STREET ADDRESS | 1905 WEST 54TH ST, #E110 STREET ADORESS
CIy.s1-21P HIALEAH, FL 33010 CITY-ST-ZiP
TITLE s [ Delete TITLE [ Change  [_] Addilion
NAME BASULTO, MARLENE NAME
STREET ADDRESS | 25871 S.W. 133RD CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 GiTY.ST-21P
TITLE P O pelete TITLE [J Change [ Adaition
NAME MEDEROS, DAISY HAME
SIREET ADDAESS | 4761 N.W. 190TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-ST-2IP
TME ] Detete TITLE {Jcnange [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-gt-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CHY-ST.2IP L ’ CIY-ST-2P
THILE O3 pelete | TINLE L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21p

12. | hereby certify that the inforp d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

RO . il ¥ i i
b . pley i ,
of the corporation ol #fe receiver or tigige empowered 10 execute this repo

indicaled on this report arSuppl port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
changed, or on a|

] s required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
W with an Ageass, with all other like empow, /
{
-4 !0 & 305) -7
SIGNATUKE: Ye5-5017

B AND WFW PERE oF SIGNING OFFICETOR DIRECTOR Date Daytima Pnone #

w




