2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

N,
YN

DOCUMENT # P05000070741

1. Entity Name
CHERRY HOME HEALTH SERVICES INC

01-17-2006 90276 047 ***150.00

Principe! Place of Business Mailing Acdress bbUU1247
1671 WEST 38TH PL NO 1408 1671 WEST 38TH PL NO 1408
HIALEAH, FL 33012 HIALEAH, FL 33012 '
T s CERC AL RO TR
Sulte, Apt. ¥, alc. Sulte, Apt. ¥, etc. 01092006 Chg-P CRZEQ3M (11/05)
City & Gtate City & State ry m Acpiied For
-Sb - b&? 7 7‘3 Not Appiicable
Ze Country a0 : Country 5. Cenlficate of Status Desied [ ?2:: Adeilonal
8. Name and Address of Current Regi d Ageni - - 7. Name and A of New Reg| d Apent
Name
TORRES, MEDARDO DR. L.
7231 WAYNE AVENYE APT 75 £ Stroat Address (P.O. Box Number s Mot Accepiabie)
MIAMI BEACH, FL 33141 T
HS City FL | Zip Code

8. The above named enLly submits this statemaent lor the wm‘udungmg izs ragistered ollice or reglstered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerag agent. P

it

SIGNATURE
Sw\-n.mwwwmdrqmrdwmmdw {NOTE: Regiaiera0 ADSN sigratre fecylid whan inasping) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2006 Foo will bo $550.00 Trust Fung Contrlbution. O  AddedtoFess
10. QFFICERS AND DIRECTCAS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
WL D O eiete TImE Ocrarge [ adeition
NAE PELAEZ, JORGE NAME
STREET ADDRESS | 1000 SW 96 AVE SIREET ADORESS
CTY-5T- 2P MIAMI, FL 33174 CiTy-s1-2%
MLE T O oelee hiE OcChangeg [ Addrion
NAME PELAEZ, DIANA HAME
STREET ADCRESS | 1000 SW 86 AVE STREET ADORESS
Crry- ST-29 MIAMI, FL 33174 CIFy-55-2p
TILE [ Dee e O Crange [ Agition
BANE NAME
STREET ADDRESS STREE ADDRESS
Y- ST 7P CIrY-§1- 9
TLE 0O deree L Clcrange [ Aaditien
NAME HAME
STREET ADIRESS STREET ADORESS
eiry- §7-2% orY-5T-7P
TITLE O oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ohY-51-7° CAY-§1-28
TWLE 2 Delets 1113 O change [ Agduion
MAME HAME
STREET ADORESS STREET ADORESS
CTY-5T-2P cny-g1-200

powered to execut} this fep?n.d as required by Chapter 607, Florida Statut 2 my name appears in Block 10 or Block 11t
[+ =3

Nt quakilty for the exemptlions contained in Chapter 113, Florida Stetutes. | further certity thal the information
'8 and that my signatuie shall have the same legal effect as if macte under oath; thal | am an oflices or director

]

/,

Darytinne PHone #

s ds:f{//dg%




ATTACHMENT G0 01227

FLORIDA DEPARTMENT OF STATE

Division of Corporations

.ﬁ’ 2

January 24, 2006

CHERRY HOME HEALTH SERVICES INC
1671 WEST 38TH PL NO 1408
HIALEAH, FL 33012

Subject: CHERRY HOME HEALTH SERVICES INC

Referencé Number: P05000070741

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MS
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



