L. FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #P05000115102 04-05-2006 90158 002 ***150.00
1. Entity Name
ANCIANO HOME SERVICES, INC
Principal Place of Business Mailing Address
21536 CAVANDISH RD : 21536 CAVANDISH RD
BOCARATON, FL 33433 U5 BOCA RATON, FL 33433 US 50009339
P v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-33386¢6 70 Not Applicable
Zip Country 2o Country 5. Certiticate of Status Desired [ $8‘75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Mame

ANCIANO, ANGEL

21536 CAVANDISH RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeq or printeo name of registered agent ang Tite il appbrabie. {HOTE: Registered Agent signsiure requiras when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE P [ pelete TIILE ) change [ Addition
NAME ANCIANO, ANGEL NAME
SIREET ADDRESS | 21538 CAVANDISH RD STREET ADDRESS
CirY-87-7ip BOCA RATON, FL 33433 CITY-S7-21P
TILE VP (] Detete e [ Change [ Accition
NAME ANCIANC, MERLY NAME
STREET ADDRESS | 21536 CAVANDISH RD STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33433 CITY-51-2F
TILE 7 belste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1- 219
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CiTy-$1-2P CiTY-5T-21P
TILE [ Delete Tine [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2IP

12. | hereby certity that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sttect as it made under cain: that | am an officer or director
of the corporatian or the receiver or usige empowered to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 55, wi other like empowered.

SIGNATURE: ARGEL BNciANG 3/2 9/95 (5 /),.;4;;. PE Yy

)ﬂ’fYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayima Pnone #

-




