2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

N

DOCUMENT # P05000070741

1. Entity Name
CHERRY HOME HEALTH SERVICES INC

Secretary of State

01-08-2007 90248 020 ***150.00

Principal Flace of Business

1671 WEST 38TH PL NO 1408
HIALEAH, FL 33012

Mailing Address

1671 WEST 38TH PL NO 1408
HIALEAH, FL 33012

400002Y7¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite. Apt. #, etc. Suite. Apt. #, elc.

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
55-0897763 ot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agoent

7. Name and Address of New Registerad Agent

TORRES, MEDARDO DR.
7231 WAYNE AVENYE APT 75
MIAMI BEACH, FL 33141

o 4
i

gy

EV/2 1 £ LOARE/ 2

TGS BHICR PP Oza

Folje 200

)9/ /7

FL | 2972/

SiIGNATURE

8. The above named g
the obligationg

nt for the purpose of changing its ragistered

O

office or fegistered agent, or both, in the State of Florida. | a

with, and accept

Signature. iyped o prinlec rame of registerea aganl and file i appiicable.

(NOTE Registerea Agent signatuie requires whern 1einsiaung)

oatE 7

FILE NOWI! FEE IS $150.00 9. Election Campalgﬂ Einancing $5_00 May Se

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere TITLE [T change [ Addition
NAME PELAEZ, JORGE NAME
STREET ADORESS | 1000 SW 86 AVE STREET ADORESS
GITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME PELAEZ, DIANA NAME
STREET ADDRESS | 1000 SW 96 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-§7-2IP
TITLE O palete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME {J pelete e [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-7P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-87- 2P

12. | hereby certify that the information 2
indicated on this repor! or supplen¥
of the corporateTre
changedGr on an atad

h an ddr r like empowered.

oes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
f report is true and ajcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
& receiver g truglee smpowered 1o gfecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Sop6E PEBERI/ W2 305k 1000

NO TYPED O%ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




