2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # P07000006516

1. Enity Name

PJ & M HOME CARE SERVICES, CORP.

(03-18-2008 90019 038 ***150.00

Principal Place of Business

12260 SW 8TH STREET- SUITE 230

Mailing Adgress

5611 SW109TH AVE

40088200

MIAMI, FL 33184 MIAMI, FL 33173
Suite, Apl. #. etc. ile. Apl. #. alc.
11e. Apl. ¥, ete Suite. Apt. #. stc 03112008  Chg-P CR2EC34 {12/06)
City & State City & State 4. FE} Number Applied For
Q- FR YR 7 / 7 Not Applicable
Zi 2Zi iti
b Gountry " Country 5. Ceriificale of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7 Name and Address of New Registered Agent
Name T - T - T

GARCIA, PEDRO J
5611 SW 109TH AVE

Street Address (P.O. Box hNumber is Not Acceptable)

MIAMI, FL 33173

City

Zip Coda

8. The above narmed gntily Yubmits
!;he obligations of fegistergc! agen

SIGNATURE X

(hys slatement for the purpose of changing its regisiered ollice or regislered agent. or both, in the State of

Grida, | arm tarniliar with, and accept

e

iy

T 2 .l;: MII;WI‘. mied name of 1Efiste ed agent and (me 1§ appicable

TNOTE Regsierad Agent sgaaiurs requied wlien sensanng) DATE

9. Election Campaign Financing

. FILE NOW]II FEE IS $150.00 .
Trust Fund Centribution,

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

13,

10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE P O peiete N [T change [ Aduition
NAME GARCIA, PEDRO J NAME

STREET ADDRESS | 5611 SW 109TH AVE STREET ADRESS

CIy.Si-2p MIAMI, FL 33184 CUY-51-2IP

IMLE VS O peiete TLE [ change [ Addilion
NAME GARCIA, MARIAC NAME

STREET ADDAESS | 5611 SW 108TH AVE STREET ADDRESS

CiFy-SI-zp MIAMI, FL 33184 CITY-ST. 2IP

1ILE 3 Deiete HiLE [ Change [ Addition
HAME HAME

SIREET ALDRESS SIREET ADDIRESS

Cifv=§T-2P —|—— o - CITY-S1- 2P - - - -
TITLE O pesete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLEI ADDRESS

CITY-§1-29 CITY-S1-2IP

TITLE O petere L [J Change [} Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CIlY. ST 2P CIY-S1- 2P

nng £ Detete TILE O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-81-21p CIFY-51-21p

12. | hereby cedify that Ihe information supplied with Lhis filing does not quaiily tor the exemptions conlained in Chapler 119, Florida Stalutes. | furlher certity lhat the inlormation
incicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver4ryustea empowered 1a exacute this report as required by Chapier 607, Florida Statules: and that gy name appears in Block 10 or Blogk 11t

changed, or on an attachmenl With ith all other like empowered.
3/imfop
SIGNATURE:

T S'GNMW ‘vpsn DR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Davtrme Phone £

\



