u

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000103539

1. Enuty Name

APPLE HOME HEALTH SERVICES, INC.

Pringipal Place of Busingss Mailing Address

1671 W 38TH PLACE 1671 W 38TH PLACE
NO 1408 A NO 1408 A
HIALEAH, FL 33012 HIALEAH, FL 33012

A A A

07082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR _ Aomied For

51-0515280 Naot Applicable

0 $8.75 aduitional

5. Cerilicate of Status Desired h
Fee Required

6. Nams and Address of Currant Registerad Agont

PARELLA. CHRISTOPHER o DO NOT WRITE
MUAMI. FL 33131 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligatians of registered agen:.

SIGNATURE
Signature, typed or priniad nama of registerec agent and title If apphicable {NOTE: Registerad Ageni signature requrad whan reinstating) DATE
FILE NOWHII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. | [ Added to Fees _corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS -~ |
TME P
NAME PELAEZ, JORGE

STREET ACDRESS | 1000 SW 96 AVE
CITY-ST-2IP MIAMI, FL 33174

TmE TS UBOO00A53957
NAME PELAEZ, DIANA ' 07/ 10/ 08~30006-
STREET ADDRESS | 1000 SW 96 AVE
CHTY-§7-2IP MIAMI, FL 33174

01f 150,00

TILE
NAME

ot | DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME
STREET ADDRESS

CTY-g1-2P ' e

12. ! hereby cerify that the information sygflied with this filing dees rfot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerify that the information
indigated on this report ar supple éntal report is true and accyzdle and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corpora Tute this repon as required by Chapter 807, Figrida Statutes, and that my name appears in Block 10 ar Block 11 if

FOL - 20882/030 L

D NAME OF SIGNING OFFICER DR DIRECTOR ' Date Daytime Phone #

b usieeempowered 0w




