FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000082345 Secretary of State
07-10-2008 90014 045 ***150.00

1. Entity Name

DS IN HOME SERVICES INC

Principal Ptace of Business Mailing Address
% 100 E. LINTON BLVD., SUITE 201 A % 100 E. LINTON BLVD., SUITE 201 A
DELRAY BCH, FL 33483 US DELRAY BCH, Fi. 33483 US 4" 1 l 005 B

BLyd (B

/oo E.l ;m‘o 20 E. Lidron)

Sune Apt. #, alc. Suite, Apt. #, atc.

STE~20 /[ A STE-206/4

07072008 Chg-P CRZ2E034 (12/08)

City & State ty & State 4. FEI Number Applied For
Ne, Ra @/m# Fo| Nerkay Barw/ Fr . 2L—-0559750 ol Applcatie
Zi Countr Zi countr » B ition
P’ L/(_‘g H%A ?3 5455 [}%(4_ 5. Certilicate of Status Desired a ?ese;esql.‘:?:dm al

8. Namo and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Nama '

BENNETT, KEVIN

100 E. LINTON BLVD., SUITE 201 A Straet Address (P.Q. Box Number is Not Acceptable)

DELRAY BCH, FL 33483

City FL | Zip Code

«

8. The above named entity submits this staleme;
‘the obligations, of r. islered'a

of changing its registered office or regisiered agent, or bioth, in the State of Florida. | am familiar with, and accept

» L

SIGNATURE O/\

srvpsdumnmdregwedngmanduﬂelaopﬁcsble {NOTE: Registered Agent signamnwre required whan rainstiesng
FILE Nowiﬁ' 'FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES v .; O3 Delete L ClCharge [ Addition
NAME SKOF'AG DIANE NAME
STREET ADDAESS | 100°E. LIﬂTON BLVD., SUITE 201 A STREET ADDRESS
CITy-ST-7IP DELRAY BCH FL 33483 CITY-§7-2IP
TITLE [ petete LE [1change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-219 CTY-ST-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-21P CIrY-81-2ip
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-3T-2IP CITY-S1-2IP
TILE ] Defete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-51-2IP
NLE ] Delete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. ! further certify that the information
indicated on this raport pr supplemental report is true and accurale and that my signalure shall have the same legal elfect as it made under oath; that | am an officer or director
of the carporation or thefreceiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or g an attachment with an addrag}, with all other like empowerad.

A Dians SkorAS 1[0 Sbl- 26, 2197

NATURE AND TYPED OR PRINTﬁD MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




