2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000051274 .
1. Entity Name
LOVABLE HOME HEALTH SERVICES, CORP. AGOTTE T m s g,
- PN L Loy
Principal Place of Business Maiting Address e N
848 BRICKELL AVE. #630 848 BRICKELL AVE. #630 o
MIAMI, FL 33129 MIAME, FL 33129
P s RN AL
Suite, Apl. #, elG. Suite, Apt, #, elc. 12062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0387968 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, ANTONIO RoBERTO HATUS
888 BRICKELL AVE. #630 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

o sw_ g okl § 2110
1/ “ HiA M FL | %730

8. The above named entity submit
the obligations of registered a

anging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

12/5/oC

SIGNATURE
SlanWme of registared agant and fille if applicable, (NOTE: Registered Agent signature required wnen reinstating} / DATE/
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD RDEIQIE TILE PEE < DENMT [ Change  [Sykndition
NAME PEREZ, ANTONIO NAME Hasaty UWERA )
STREETADDRESS | 888 BRICKELL AVE. #630 STREETADDRESS [ 93 BRick ELL AV, HE 30O
CTY-ST.2P | MIAMI, FL 33129 ov-st? [ My apy FU- 234249
TIILE 3 petete TITLE yr / D’ [ Change  [53Adaition
NAME NAME (Rs7i PA R ANDS ‘
STREET ADDRESS STREETADORESS | 93 QBRICKER AV. F 6F0
CITY-5T-2P CITY-ST- 237 HiRH] FL . 33129
TWLE 3 Delete TME SECRETARY [ Change  “Btddilion
NAME NAME sArNPRA FERNRpMDE Z
STREET ADDRESS STREETADDRESS | §3% BRIKELL A V. #6 3o
CITY-ST- 2P CITY-ST-2P NAMK ,Fl. 33124
TmE 3 Detete TITLE TREAS JRER [ Change &A\ﬁilinn
NAME NAME CRveTi MA & HAG ALY \iEeR
STREET ADURESS SIREETADORESS (@95, BRICKELL AV. #4630
CITY-ST-2P CITY-S7- 2P Hiare  Fl. 3329
TITLE [3 Delete TITLE [J Change [ Additign
NAME NAME o e s e e B ot | S L ]
SIREET ADDRESS STREET ADDRESS o K II— l“’g_g?:_! Ilji mc__}‘nﬁ—,j 1 —; 'a,—,u'l a1
CITY-3T-2P CITY-57- 2P et Lt SR L TR AL
TITLE [ pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certif; that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an es5, wish all like empowered.

SIGNATURE: A— Tz [?/S }DQ 305 - 3949 (300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytma Phona #

7



