‘ FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000064531 01-08-2007 90247 007 ***150.00

1. Entity Name

APPLE HOME HEALTH CONSULTING SERVICES INC

Principal Place of Business Maifing Address

1671 WEST 38TH PL NO 1408 SUITE A 1671 WEST 38TH PL NO 1408 SUITE A

HIALEAH, FL 33012 HIALEAH, FL 33012

N B RVACTRG AR EMERAME
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01042007 Chg-P CR2E034 (12/06)
Ciy & State, . ™ City & State 4, FEI Number . Applied For

g 52-2458577 Not Applicable
zip ' "3’ “" Couniry zip Country ‘5. Centiticate of Status Desires E]' Eg‘gsqﬁdmﬂm"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TORRES: BEDARD Namj (rvﬁgﬁ/ 0; fg‘f el

S tef 795" AL K P (422
GH-EL 33141 oFO} 7& 70()

g 1A FL | P59/

I
8. The abovejnamel! entjfy submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigatlpns of stered agent.

_SIGNATURE AW lDS Mo 3OIJ)Z/0‘§&£

“ g

Cbw

Siws‘%w f;nmea name of ragisxuc ag}n angd Mﬁcable‘ (NOTE: Registerea Agant signaiure tequired whien reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TE PD 1 pelete TITLE [ change [ Addition
NAME PELAEZ, JORGE NAME
STREET ADDRESS | 1000 SW 96 AVE STREET ADORESS
CHY-§7-7IP MIAMI, FL 33174 CITY-57-21P
TE 112] ] Delete TILE O change [T Addition
NAME PELAEZ, DIANA NAME
STREET ADDRESS | 1000 SW 96 AVE STREET AODRESS
CrY-S1-21P MIAMI, FL 33174 CITY-ST-2ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CiTY-§7-7P
THLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-57-21P
LE [ Detete THE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Dealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-$7-21P / TN oIty -ST-ZP

12. | hereby centify that thg |

ality for the exemptions conlained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on th

it is frue and accur d that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my narme gppears in Block 16 or Block 11 if
changed, orfon an attachment withfan godress, With all otfer like empowered.

SIGNATU alsmn# AN& PRINTED NWG o;é::ndmﬁéf /)é. (A éh& {{QMZ jﬁff’g&{

g




