2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # P05000124458 Secretary of State
1. Entity Nama

PROFESSIONAL HOME CARE SOLUTIONS INC

Principal Place of Business Maiting Address

7174 SW 47TH STREET 7174 SW 47TH STREET :
SUITE 7174 SUITE 7174

MIAMI, FL 33155 LS MIAMI, FL 33155 US

OO

04022008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3452859 Not Appiicable

= $8.75 additional

Fee Required

5. Certificate of Status Degired

6. Name and Address of Current Rogistared Agent

T
i

LUIS, WILFREDOQ
6940 SW 90TH STREET
MIAMI, FL 33156

8. The above named entity submits this statemant for the purpose of changing its registarad office or registerad agent. or both, N the State of Florida. | am famitiar with, and accept
the opligations of registered agent \

SIGNATURE

Sgratus. Typed of prriag nAma of registeren agoni And biia  Appicab . {NOTE: Rogislerca Agont signalure required whan msstating) DATE

FILE NOWII! FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 nvayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTDRS ]
TTLE PD

NAWE LUIS, WILFREDO

STREET ADDRESS § 6940 SW B80TH STREET

City-5T- 1P MIAML, FL 33156

TIME

NAVE

STREET ADDRESS
QY -§7-21P

TLE
NANE

STREET ADDAESS
CITY - §1-2F : ; o b,

TITLE B 3 R A H |
NAME 4

STREET ADDRESS
CiTY-§1-2IF

TILE

NAME

STREET ADNRESS
CITy-S1-21P

TITLE
NAME . s e
STREET ADDRESS | .
CiY-51-2P o . .

ig filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
& and accuraie and that my sighature shall have the same lega! effect as f made under cath: that | am an officer or director
&4 10 execute thig report as required oy Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Blogk 17 if

‘ | Ulzlot  ZSuousy

ale Daylime Prons »

12, | hereby certify that the information supplied with
indlcated on this report or supph
of the corporation o the recej
changed, or an an attach;




