2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 30, 2007 8:00 am

DOCUMENT # P06000008830 Secretary of State

1. Entity Name 05-30-2007 90005 033 ***150.00
PROFESSIONAL BILINGUAL HOME CARE SERVICES INC

Principal Place of Business Mailing Addross
7207 LILY PAD LANE 7207 LILY PAD LANE

B

2. Brincjpal Place of Busines P.O. Bo, 3. Mailing Address f
W8l B Gt 0310 727 (e &
_ s X vE -
Suite, Apt, #, elc. Sulte, Apt. #, ctc. 1st MOORE CR2E034 (10/06)
City & Stale t Slato 4. EEI Numpeor Applied For
ombPa Fj'L j (j‘/m,aq , 194 W Not Applicabic
Zi ’Counlry Z ) f 7 cauniry ‘,T . $8.75 Additional
3%(0, Ci /)/{ g ég (0 [ C[ W\S 8, Corlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Namo
COLE, KATHY L -
205 W MLKING BLVD Street Address (P.O. Box Number is Not Acceplable}
204

TAMPA FL 33603

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Sgnature, Iyped of phnled name of lagisierzo aganl 4na ile ¢ apchcable (NOTE. Regisieret Agent sinature recured whern r@nslaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. []  Addedto Fees

10 OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Detete 1HLE [] Change (] Addition
NAME STEWART, LUCILA V NAME

sinerT anpress | 7207 LILY PAD LANE SIREET ADDRESS

CHY-SI-7IP TAMPA FL 33619 cIry-s1-2Ip

fine [ Delele I1LE [ change ] Addition
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

TITLE [ Detele TITLE [J change  [] Addilion
NAME NAME '

STREET ADDRESS STREET ADORESS

oy - .- Iy 3G - - - - -

TTtE [ Ceite e [ change [ Addilion
NAME NAME

SIREEY ADDRESS ; STALE] ADDRESS

CITY-87-7IP CIfY-ST-2P

1Lk [ Detete TILE {J change [ Addition
NAME NAME

SIRELI ADDRESS STREET ADDRESS

CITY-5T-2P CIy-si-2p

WTLE [ nelete ]2 [T Ghange  [C] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ty -SI- 1P CITY-SI-21P

12. | hereby corlify thal tho informalion supplied with this filing does not quality fer the exemplions contained in Secticn 119, Florida Statules. | furlher cortify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered 10 execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment yMh an address, with all other like empowered.

SIGNATURE: - (/ J fm_:t- f-¢-01

SIGNATUHE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytne Phone ¥




ATTACHMENT
LJoita0] %

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Professional Bilingual Home Care Service Inc
7207 Lily Pad Lane
Tampa, FL. 33619

RE: P BILINGUAL HOME CARE SERVICE INC
/#F06000008830

Please be advised that we did not receive a renewal form on the above referenced corporation,
which caused it to be a late filing.

Therefore, enclosed please find a check for $150.00 which is the amount needed for
reinstatement.

Sincere}y,

Kathy L. Cole



