2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20,2006 08:00 AM

DOCUMENT # P94000019931 Secretary of State
1. Entity Qi
WESTLAND HOME CARE SERVICES, INC.
Principal Plate of Business Mailing Address
8700 W FLAGLER ST 8700 W FLAGLER ST
315 315
e e B
Q3022008 No Chg-2 CRZEG3S (11705
Do NOT WR!TE lN TH'S SPACE 4. FE} Mumber Applled For
85-0474472 / ot Appticabia
8. Centificata ¢f Status Desired M gg';gqﬁé“"“a‘
. __ % Name and Address of Current Registered Agent

8700 W FLAGLER ST , o DO NOT WRITE
MIAMS, FL 33174 o IN THIS SPACE

8. The ahove hamed antity submils this stetement for the puspose of changing its registered olfice or registered agent, or both, in tha State af Fiorida. | am tamiitar with, &na accept
tha cbligations of registered agenl.

SIGNATURE
Siarature. typed or printat name of registored age and Piie I appbeans. MNOTE Regisiered Apent sigralure required when reirstating) DATE
i i 33004 75548
FEE 9. Elggtion Campaign Financing $5.00 vayse _ U ; Py Bied .
Aftef] !:’I-E}'N‘l?%ge Fet]\?vi?l'll?g 'gsoso.oo ’ Trust Fung Contrlbution, 03 Addec toFees 0405706 -60019-025 153,75
1. OFFICERS AND DIRECTORS ]
e PTD
NAME PEREZ, PERRD

STREET ADDRESS | 3120 SW 106 AVENUE .
CIrY-St-2F MIAML, FL 33165 T ) o
TIE

MANE

STREET AGRRESS
CiTY-ST-2P

TITLE
NARE

s s DO NOT WRITE
e IN THIS SPACE

NAME
STREEY ADDRESS
City-s7-2IP

TitLE

NAME

STREET AQDRESS
CIYY-57-21P

me

HAME

STREEY ADDRESS
Ciry-sT-2I°

12, 1 hereby cartify that the information supplied wilk this fifing doss not qualily for the exemgtlions contained in Chapter 119, Florida Statutes. | urther certify that ne hfosmation
Indicated on this teport or supplemgnial report Is t courale and that my signature shah have the same ‘egal effact as i mads under oalhy; that 1 am an olficer ar ditegtor

of tha corporanton or 1he 1eceiver te8 ampawered xecu‘e this teport as requived by Chapter 637, Fiarida Statutes; and that my name appears in Block 10 er Blogk 111
changed, of on an attachment wj address, withi g ardika empowsrad.

SIGNATURE:

A, eSS 3206 Lzos)%ﬁla

ATGRE ANE TYPED OR }hmn:u m,»gur sIGNNG OFFIGER OR DIRECTGR

Fa rd



