ht

FILED
2007 FOR PROFIT CORPORATION . Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000019931 ) 04-23-2007 90270 021 ***158.75
1. Entity Name
WESTLAND HOME CARE SERVICES, INC.
- t Badalie

Principal Place of Business Mailing Address A L '
8700 W FLAGLER ST 8700 W FLAGLER §T S L
315 315 : ‘
MIAMI, FL 33174  US MIAMI, FL 33174 US
N T

Suite. Apt. #. etc. Sulle. Apt. #. et 04182007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0474472 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Addllional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, PEDRO
8700 W FLAGLER ST Streel Address (P.C. Box Nurnber is Not Acceptatble)
315

MIAMI, FL 33174

City FL \ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamikiar with, and accept
the obligations c;;f registered agent.

SIGNATURE
. Signatura. typed or priniad name of regrsteced agent and tle f applicabla (NOTE: Ragistarea Agent s gnalute raquited whnan reinstalng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TTLE O change (] Addition
NAME PEREZ, PEDRO NAME
STREET ADDRESS | 3120 SW 106 AVENUE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33165 CIrY-S1-210
TILE O Delete UTLE {J change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-S7-2IP
HILE J pelete TIILE [ Change  [] Addition
NAME HAML
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP Ly-§1-2P
TTLE O pelete e {1 cChaage (] Addition
NAME NAME
STHECT ADDRESS STREET ADDIRESS
GITY-SI-2IP CIly-51-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2F CITY-ST-2iP
TTLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-0F Ciy-si-ziep

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that I am an officer or director
of the corporalion or the receiver or truslee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with an address, with all r like empowered.
&, thaley CooDz0/-ter/

SIGNATURE Y~

i SIGNATURE AND TYPED GR FPRINTED NAME OF SIGNINGJGFFICER OR OIRECTOR Cate Dayfimo Phune #




