FILED

"~* 2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000110889 02-28-2008 90010 018 ***150.00
1. Entity Name
CRISTIES HOME HEALTH SERVICES INC
Principal Place of Business Mailing Address T
17493 SW 47TH COURT 17493 SW 47TH COURT
MIRAMAR, FL 33029 MIRAMAR, FiL 33029 S o )
TS o TR IUAREATAU AT NN A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | geaegfq 3?;’;150“3'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
“GONZALEZ, JANOI
431 EAST 30TH STREET Street Address (P.O. Box Number is Not Acceptable)

APT 104

HIALEAH, FL 33013

City FL ! 7ip Code

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

SIGNATURE
Signature, lyped o printéa name of reqisienad agent ang tille if applicabla. {NOTE: Registerad Agenl signalue reguired when remnsialing) DATE
FILE NOWI! FEE |S_§1#§d.00 T B RIection Campalgn Finanging — T —$500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND O!IRECTORS IN t1
TITLE D 3 Delete TITLE [0 Change [ Addition
NANE GONZALEZ, CECILIA NAME
STREET ADDRESS | 17493 SW 47TH COURT STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY-ST-2IP
TIMLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-21P CITY-8T-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TALE [ palete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADCRESS - - STREET ADIRESS -
CITY-5T-2IP CITY-ST-2IP
e . 3 pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIiy-st1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an adggess, with all ot ke empowered.

SIGNATURE: _ (. 20,{¢00 A)ﬂé\ o ] 755)44—5 A6 |

IGNATURE ANU TYPED OR PRINTED NAME OF smWsmen Wcron Date = Bayuma Prone #




