FILED

Apr 30, 2008 8:00 am
2008 Fo EROLIT CoRpoRATION ccretary of State

DOCUMENT # P05000115102 04-30-2008 90181 030 ***150.00

1. Entity Name

ANCIANO 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

AR

04082008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=yrym— Aopiod For

20-3336670 Net Applicable

5. Centficate of Status Desiod. [] $8-79 Addiionay
Fee Required

6. Name and Address of Current Registered Agent

D 53 CAVANDIEH RD DO NOT WRITE
BOCA RATON, FL 33433 |N THlS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamikar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered agent and tile if apphcable (NOTE Regrstered Agent signaiure required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTCRS ]
TITLE P
NAME ANCIANO, ANGEL

STREET ADDRESS | 21536 CAVANDISH RD
CITY-ST- 21 BOCA RATON, FL 33433

TITLE VP

NAME ANCIANO, MERLY

SIREET ADDRESS | 21536 CAVANDISH RD
CITY-ST-2IP BOCA RATON, FL 33433

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ip

TE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certify that the information supplied with this {iting does not quality for the exemptions contained in Chaplar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is accour; d that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee @ this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
changaed. or on an attachment with an addy

SIGNATURE:

Avas, Avecame  Pars. Ulglog (561441 4ges

5|GNATURE{ND W ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

g



