FILED

2007 FOR PROFIT CORPORATION May 09,2007 8:00 am

ANNUAL REPORT-~- - - #«  Secretary of State
1 DOCUMENT # P06000087069 4] 04-23-2007 90136 001 ***750.00

1, Enlity Name

ACCESS HOME HEALTH SERVICE CORP.

Principal Ptace o Business Mailing Address

7815 CORAL WAY 7815 CORAL WAY ;T .
SWITE 107 SUME 107 - -
MIAMI, FL 33155 MIAM), Ft. 33155 (J 0/.)(?51

i i 0 et [ T A0 R

Suile, Apt. #, etc. Suile, Apl. #, elc, 02062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
71 = 1008 0F Not Appiicabie
i Country Zp Country 5. Ceriificate of Siatus Desiced [ g-z S Addtional
- .8.. Mamo and Addvoss of Curtait Rogisterads Ageant 7. Wamw ard Addiress of New Registeread Agemt
; Name
VAZQUEZ, REYSELDA
11605 SW S8 PL Streel Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL. 33176
Cily FL I Zip Code

8. Tho abave named aentity submits this sfatement 1or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registerec agenl.

SIGNATURE
%, [YPd OF Drnig repeg o WO e e (NGTE: Pagmiered Agwt sigraiLes required when rermisting) DATE
PILE NOWIH FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Bo
Aftar May 1, 2007 Foe will be $550.00 Trust Funa Contribution. L) AddedtoFess
0. OFFIGERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TnE P ] Deleta me Oty [ Addtion
HAME VAZQUEZ, REYSELDA LIT 3
STREET ADDPESS | 7815 CORAL WAY #107 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 oTy-s1-2¢
WML v [ Deien TIE Olcrange [ Addition
NAME VAZQUEZ, CARMEN NAME
STREET ADORESS | 7815 CORAL WAY #1107 STREET ADDRESS
CIy. ST-5 MIAMI, FL 33155 Crry. st-ap
VME O peiee Tme O thange 3 Addtion
HAME RAME
STREET ADORESS STREET ADORESS
CITY-S1- 79 CITY-SI-20
THLE . . [ peete TRLE D change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
orY-§1- 29 oY §1- 0P
TIE [ Deiete ImE O onange ] Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
o-ST-2p Y-St 29
ITLE O Oeeiz Tme Ot [ Addition
HAME NAME
STREET ADDFESS STREET ADURESS
aty.S1.2p Qary-S1-IP

1Z. | herety certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapler 119, Plorida Statutes. § further centity 1hal ihe information
indicated on this report or supplernental report is frue ané accuiate and that my signalure shall have the same legai affect as il made under oath; that | am an officer or direcior
of tha corporation o the receiver of trustee empowered o execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an elachment with an address. with all othar |j powered.

SIGNATURE:

SIONATURE AND TYPED WAME OF RIGHNG OFFICER OR DIRECTDR




