FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000115102 Secretary of State

1. Entity Name
ANCIANQ HOME SERVICES, INC

Principal Place of Business Mailing Address
21536 CAVANDISH RD 21536 CAVANDISH RD
BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US

RO Mo

02062007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped T

20-3336670 Not Applicable
 Cert : $8.75 Additiona!
5. Certificate of Status Desired O Fee Roguired

6. Nams and Address of Current Registared Agant

T C e e m— -

31535 CAVANDISH RD DO NOT WRITE
BOCA RATON, FL 33433 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registersd agent and Site if applicable. (NOTE: Aegistered Agant signature requited when reinsiating) DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, ;- QFFICERS AND DIRECTORS ]
mE P o
NAME ANCIANC, ANGEL

STREET ADDRESS | 21536 CAVANDISH RD
cmy-s-zP | BOCA RATON, FL 33433

TITLE VP

NAME ANCIANO, MERLY

STREET ADDRESS | 21536 CAVANDISH RD
CITy-51-2iP BOCA RATON, FL 33433

THLE
NAME

T s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Chy-55-2P

12. | hereby certify that the information supplied with this filinc? does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. t further certify that the information
indicatad an this report or supplernental repgp is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trus owered, to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a j other like empowered.

SIGNATURE:

€
ddresg, w

Anggy Awed e fres. Hale (561 4d1-48L8
snfh)p{ﬁﬁenok PRINTED NAME OF $)IGNING OFFICER OR DIRECTOR Date Daytima Phone #

/4



