2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P04000139876 Mar 09,2006 08:00 AM
1. EntogName Secretary of State
IMMEDIATE HOME SERVICES, INC.
Pr;cnpai Place of Business #ailing Address
14919 SW 39 §T 14918 SW 3 57
o L B
2. Prncipal Place of Business 3. Mating Adoress
| Sute. Apl b e Suie, Apt. 4, &t 15t MOORE CR2EC34 (10/05)
Ciy & State Cuy & State &, FLI Number Applied For
20-1730241 —{_' Mot Applicable
ip Couniry an ’ Country 5. Cartificate of Status (Jeswoed 0 feaelgfqt‘;?:;“ma)
5. Name and Address of Cutrent Registered Agent I 7, Name and Address of New Registered Agent
l Name
?Eg}AQ’ g%ﬁggE é—T Stieat Addrass (P.O. Bax Nuriber is Mot &cceptable)
MIAML FL 33185 -
City FL Zip Code

8. The abave named enply subrins lhis staterment for the pulpose of changing its registered office of registered ageand, or bolh, i the Siate of Fiorida, I 'am familiar with, and accept
ihe cbhgations of registered agent

SIGNATLRL _
Sogeviuce, fywrend o graduck o B epravared acten) Bod Wie J dpricatie INGTT Repusiored Ayl wey @l (o tarSd whisn aenslanyg) DAL
i
FILE NOW!IL FEE IS §T 59“0 o ante 8. Elechion Campaign Financing $5.00 May Be
After May 1, 20_06 Fee Wiﬁnﬂﬁ §SSWG§) T Trust Fund Contribuban, £ Added to Fees
Make Ctreck Payabie to Florida Departmgat of State
10 OFFICERE AND QEEE['GHS 11, __ ADDNT WONS/OHANGES TO OFFICERS AND DIRECTORS IN 13
TRE D {2 Desole LE Dcnange  [J avdinr
AN HAN b s g 3o
et SEDA, JORGE L. oo A1 987
STRELT ADDRLSS {14919 SW 39 8T SIREET ADDRESS 032106 5001 7 010 150, 00
ONv-SI-7% (MRARAL FL 33185 CRY-51- 2P e ata Ul
T
FHIE 3 Deiete THLE ‘r U3 Crange [ At
MAME nAE
SHIELT ADBRESS STREET AQORESS
Eiy-St- 0 Y- 6i-79
{1 7 petste Hitd {2 Crange
NAME NAME
STREE T ADDRESS SYREL ADLRESS
CI5Y-S5 -7 CiY-Si- 2P
b i ] Daseiz TILE O Change [ Acs
HaxL ' NAME
SYRELT ADDRESS STHECT ADDRESS
CIFY-S1-Ii Civ-51- 7
finie £ peree nILE [orenge Do
BAME PAME
STREET ADDRESS SIAEET ADDRESS
CI8Y-$1-21p ciry-St- 2P
e O paiete It [ Change  [JA
HAME RAME
STREET ADDRESS STALEY ADDRESS
CifY-S1-2IP CiTy- 6T 4P

12. I nereby certly hat the ntormation supplied with s fisng does nol gualily tor the exemptions confained in Secton {19, Flonga Stattes. § furher certify that the nlormabs
inthcated on tivs repant or supplemental report is true and accurate and that my signature shall nave the same teé;al alact as |f made under cath, that | am an officer or diieg”
of the corporanon at the recsiver of jrustee empowerad lo exetute this repon as tequired by Chapter 607, Florida Statutes; arg thal my name eppears in Biock 10 of Block
i changed, of on an attachment wilth an addrass, with ail other like empowered

SIGNATURE: Loy, e L.Sacfc\ 3/*{!9& 305 4SB-TH 1

IATURE AND TYPEQ QR PRINTED NAME OF SIGNIFG CFFICER OR (IAECTOR Dand Phekm £




