|
FILED

# 2006 FOESESELTR%%%II’!‘?I'RA"ON Apr 03, 2006 8:00 am

3,

- ecretary of State
ngNgmyENT # P05000051 274 04-03-2006 90397 035 ***158.75
LOVABLE HOME HEALTH SERVICES, CORP.

Principal Place of Business Mailing Address

848 BRICKELL AVE. #630 848 BRICKELL AVE. #630

MIAMI, FL 33129 MIAMI, FL 33129

B v 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For

97 o~ 03879 ¢ 8 Not Applicable
ap Country 7 Country 5. Certificate of Slatus Desired (] geae ;asq 3‘2&""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ANTONIO
8388 BRICKELL AVE. #5630 Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33129

City - FL IZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ”/ﬂ

e typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE [J Change - [7] Addition
NAME PEREZ, ANTONIO NAME
STREET ADDRESS | 888 BRICKELL AVE. #630 STREET ADDRESS
CITY-5T-21 MIAM:, FL 33129 CITY-ST-TP
THLE [ Delete TME [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TRLE O petete TME Dichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STRELT ADORESS STREEY ADORESS
CITY-$7-2P CITY-ST-IIP
TITLE {1 Delete TIMLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-$1-2P CITY-57-7P
TME O Delete TIILE [JChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
cy-sT-2p )| omestwe

o1 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ntal /o sl my signature shall have the same legat effect as if made under oath; that | am an officer or director
e eredo s répont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
:Iress wn all $i

”9 gqu/aé Kjad’ 377934

[.4% e Phone #

12. | hereby cerlify that the informagg
indicated on this report or sug
of the corporation or the e -:

changed, or on a b

\




