2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 21, 2008 08:00 A

DOCUMENT # P05000051274
1. Eniiy Name Secretary of State
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
03142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT AopiedFor
20-0387968 prd Not Applicable
5. Certificate of Status Desired [Q/ ?g'gi‘l‘f:;ﬁ“"al

6. Nams and Address of Current Registerad Agent

555 §§i€f€'§ﬁ“§3e. #630 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered otfice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
tha abligations of registersd agent.

SIGNATURE
Signalure. typad or printad name o registered agent and blia § apphicable [NOTE- Regisiarea Agant signratura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campafgn Fllnancing 55_00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS ]
TiE DPS
NAME PEREZ, ANTONIO

SIREET ADDRESS | 848 BRICKELL AVE. #630
CIFY-ST-2P MIAMI, FL 33128

TME
RAME
STREEFADDAESS | X e e
HODDEOEE T2
e 0403003005100 158, 75

TILE
RAME .

s i ‘DO NOT WRITE

NAME
STREET ADDRESS
Crry-Si-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIvY-§T-2IP

THE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby certily that the information supplied with this Iiling does not qualily Tor the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustes empowered lohexelscule this repolrjl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er ike empowered.

changed, or an an attachment with with all

SIGNATURE: dten’ MLM{; Wwy - 03P Lop- (307) - 727-Fs

BIGNATURE AND TYPED DR PRINTED NAME OF S8/GNING OFFICERfR DfECTO la Daytims Phone #

['4




