2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

Secretary of State

DOCUMENT # P06000015451 03-14-2008 90032 023 ***158.75
1. Entity Name
Y & S HOME HEALTH SERVICES INC
Pringipal Placa of Business Mailing Address q u U gogvs
- . -7406-SW-8TH ST, SUITE 309 R
MIAME-F33T44 WA 3344~ N
o o N P T A A SO
7430 S0 sk 7430 se0 Yigt
Suite, Apt, #, elc. Suite, Apt. #, efc. 03102008 Chg-P CR2EC34 [12/06
{010 LOO 9 (12/06)
ity & Slate jty & State . 4. FEIl Number Appiied For
(“2' e ¥ a4l F( P?T fasle, Pr 20-4237791 Vs Not Applicable
..22'2"5[5—5 . S - '*35"«39‘[‘59‘ Country 5. Certiicate of Status Desiréd ffe-;ga}:‘g“"“‘"'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Narme

TEJERA, SAHARA MRS
7105 SW 8TH ST, SUITE 309
MIAM!, FL 33144

Street Address {P,O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatire, yped o prinled ramag of regslered agent and ttle i applicable.

(NOTE: Aegrslered Agan! signawre required when reniglating}

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may ge
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
L P $ Delete e t’: R ucnange ] Addition
NAME TEJERA, SAHARA MRS naE o\ec, Sahara Mes _
STREET ADDRESS .| 2105 SWLBTH SUITE 309 STREET ADDRESS | -2 Ry c_;u_)‘-usf‘ 9;}:'1‘:& lOO
ory-S-2p | MNP 33124 _ CITY-5T- 21 Micimie Bl 292155
TMLE VP N Delete TILE UP ' % Change  [J Aduition
NAME OTERO, YOSLAINE MRS A Oreco g{ salaine Mrs
STREET ADDRESS | HHE5-SW-TH-8T-SUITE 309 STREET ADORESS T 0. fe 10O
CTy-ST- 2P 93144 ovestze | AFP0 B dlst, Suore
VSTIP | MIAMITFL S Tesar B 3395 . S
TTE 3 Delete TITLE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
HI [ petete TITLE [0 Crange {1 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S3-2IP
TILE [ Delete TITLE (] Change [ Aduition
NAME ) HAME
STREET ADDRESS A STREET ADORESS
CIFY-ST-2P CITY-5T-29
TIME 2 Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P ﬂ CHY-ST- 7P

onlied with this fili

12. | herehy cetify that the informatic | n(?
lal{report is true an

indicated on this repor or supp!
ot the corporalion or the receiver,

changed, of on an attachmeny wiit ah afidress, with ah pther like gmpowered.

OS\O N @

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tlustee empowered jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

03[: (|08 (303509-109¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NWME OF SIGKING OFFICER OR DIRECTOR

’Dﬂ!e " = Daytime Phorg #




