FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

-DOCUMENT #P07000041388 02-25-2008 90066 038 ***150.00
1. Entity Name
P J HEALTH SERVICES, CORP.
Principal Place of Business Mailing Address Q “ “ 32 194
295 EAST 2ND STREET 295 EAST 2ND STREET
103 103 .
HIALEAH, FL 33010 US HIALEAH, FL 33010 US .
e IEAR R AN ER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI er Applied For
% - 377%2/ Not Applicable
Zp Country ap Couniry 5. Centificate of Status Desired o geae'g;‘i L‘:fe‘ijm"”al
— 8.-Neme and Address of Current Registarad Agent o 7. Mame and Addrass of New Registered Agent
Name T
CARDOSQ, ALFONSO
5035 PALM AVE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalurg. typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature requiréd when remnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetere TILE [ Change [ Addition
NAME LOPEZ, PEDRO J NAME
STREET ADBRESS | 295 EAST 2ND STREET STREET ADDRESS
CIrY-S1-21P HIALEAH, FL 33010 CITY-5T-2P
TITLE S O Deiee TITLE [J Change [ Addition
NAME PEREZ DE MORALES, ANIA NAME
STREET ADDRESS | 295 EAST 2ND STREET STREE| ADDRESS
CIrY-S1-21P HIALEAH, FL 33010 CITY-sT-2P
TILE _ L1 Delete TITLE [ Change [ Addition
NAME oo HAME T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-81-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2ip CITY-$T-2IP
TIFLE O pelele TILE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have ihe same legal eftect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 af Block 11 it
changed, or on an attachmentagih an address, with all other like empowered.

SIGNATURE: béw E=00 o/ /zéwg 603;255*/-2%2

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Phona #




