FILED

- 2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000103539 01-08-2007 90254 022 ***150.00

1. Entity Name

APPLE HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address -

1671 W 38TH PLACE 1671 W 38TH PLACE

NO 1408 A NO 1408 A

HIALEAH, FL 33012 HIALEAH, FL 33012

T S U0 AR EM G A
Suite. Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

51-0515280 Not Appiicable
&P Country Zi Country 5. Certificate of Slatus Desired O ?eaa'gg‘ 3?:‘;“0““
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

PELAEZ, JORGE R ) LSO PHER SISRE //a

1000 SW 96 AVE S OIS CLRY L2

MIAMI, FL 33174 £ 7E 70d

/73 47/ FL | 2772/

8. The above na d e ty submits thls tement for, urpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famyliar with, and accept
tha obligationy of |stere agenl /
SIGNATURE U d>

Signature, Iypeg of prmlec bt a of registerad agant and \itle if applicable (NOTE: Ragistarteg Aganl signaturg raquirgd when reinglating) DA?E
FILE NOWI!! FEE IS $150.00 9. Flection Cameaign Financing $5.00 may 8¢
’ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete TITLE [ Change [ Addition
NAME PELAEZ, JORGE HAME
STREET ADDRESS | 1000 SW 96 AVE STREET ADDRESS
CITY-5T-2IP MIAME, FL 33174 CITY-8T-2P
TITLE T8 1 pelete FILE O Change [ Addition
NAME PELAEZ, DIANA NAME
STREET ADDRESS | 1000 SW 96 AVE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33174 Chy-sr-2P
TIME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2iP CHY-ST-2IP
THLE O pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-$7-2IP
TLE [ Delete TILE [ Change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-21P A ——— CITY-ST-21P

12. | heraby certily that the mlormatlon supﬁ with this filing does Mgt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rfport is true and accuratg and that my signature shall have the same legal eltect as if made ynder oath; that | am an officer or director
empowered to execulghis report as required by Chapter 607, Florida Slatute/xd thaiy name appears in Block 10 or Block 11 if

-2 U7 229206

: ({m? TYPED OR PR!NWIGNING OFFICER OR DIRECTOR Daytimé Phore ¥
ol



