2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # P94000019931 : Secretary of State

1. Entity Name
WESTLAND HOME CARE SERVICES, INC.

Principal Place of Business,__ Mallmg Address
8700 WELAGLER ST~ — ~- - B700WFLAGLER ST
315 315
WUAML FL 33174 S TMIAMI FL 33174 US
e {IVENDAECAT R
01032005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0474472 Not Applicasle

. $8.75 Additional
5. Cerfificate of Status Desired E/ Pos F!equlred

6. Name and Address of Current Registored Agent _ T : R -

vt FLAGL 2R ST | e - - DO NOT WRITE
i, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE — - — - — e - PO
Signature, typed or printed name of reglsiered agent and dtie T applicabla. {NITE Registered Agenr sigraturg requi-ed whan reinstatng) DATE
- T o OR000Z 7234 )
9. Electlon Campaign Financing $5.00 May Be p to T
After }.},‘f,’ﬂ?‘%’é‘t’,s",?f,'ﬁi’,’f,fg 0,00 Trust Fund Contribution. O addedtorees | U3/21/05-B0085-019 158.75
10. - 0FF|CERS AND ﬁ‘ﬁECTOHS - [ _ - o R L x|
TITLE FTD —— e — - ST I T
HAME PEREZ, PEDRO

STREET ADDRESS | 3120 SW 108 AVENUE

CifY-87-ZP MIAMI, FL 33185

TiTLE

NAME

STREET ADDRESS
CITY.ST-2IP

TME
NAME

kg DO NOT WRITE

- T | NTHIS SPACE

NAME
STRAEET ADDRESS
CITY.57-2IP

TITLE

NAME

STREET ADDRESS
CITY - 57-ZiP

TITLE

NAME

STREET ADCAESS
CiTy-sT-2IP

12, | hereby cortify that the Information su
indicated on this report gr suppleme
of the cerperation or the recalver or fiugtee empowered &
changed, or on an attachment with/apraddress, with all

SIGNATURE: 7% PPET)IED _\)EE’_E?, 3‘! 05 (3)‘:33320“‘1161

sm?ﬁ'runz AND TYPED OR ?TNTED NAME orjﬁmm OFFICER OR DIREGTUH Daie Gafliroe Prons ¥

e wrrh this filin g does not quabfy for the exemplion stated In Sectien 119, 07{3)(’) Florida Statutes, | further certify that the Information

accwate and that my signature shall have the same legal effect as if rnade under oath; that § am an officer or director
|§Ute this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 11 if
ke empowere

— {7




