2008 FOR PROFIT CORPORATION FILED
3 ANNUAL REPORT (AR) Apr 25, 2008 8:00 am

DOCUMENT # P95000097706 ecretary of State
1. Exntily Name
04-25-2008 90119 003 ***150.00
GREAT HEALTH SERVICES INC.
Principal Place of Business hailing Address
7083 SW 47TH ST. 7093 SW 47TH ST. L
MIAMI FL 33155 MIAMI FLL 33155 . : :
2. Puncipal Place of Busingss - No P.O. Box # 3. Malling aderass
Suite, Apt. % eic, Suwle, apt. ¥, eic. 15t MOORE CRZE034 (10/07)
City & Gtate City & Slale 4. FE' Number Applied For
65-0631938 Not Apglicatle
an Geouniry @ Conity 5. Certificale of Status Desired ] $8.75 Adaitional
' ' N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
SANTISTEBAN, NANCY - - ——=
4583 NW 7ST Suweel Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33126
. ( City FL | Zip Code

8. The apove named emltv‘sb_u‘"nits this statement for the puroose of changing is registered office of registerad agent, or toin, in ihe Sate of Florida. | am familiar with. and accept
the obligalions of registefed agent.

o

SIGMATURE

Sagndture, lypest i prated 6ane af i rad el urid e ) aspl canio. INGTE Regisitien AGLnl egnatire “aguerd wonn sensiabegh DATE

9. Eleciion Campaign Finarcing $5.00 may Be
Trust Fund Cenuioution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

O besete INE «.P L‘.Eé [ DEWIT ﬁthange {1 Aadition
HAME SANTISTEBAN, NANCY HAME SAOTIVSTEGAD, LDMD()T ALESS
STREET ADDRESS 4583 NW 7ST ST |07 3y SLo T ST ——
CIY-ST-2P | MIAMI FL 33126 eily-g7- 2P M, . 3 5ISY
TiLE [ Deiete TINLE [JChange (] Aaditicn
NAME HAHE
STREET ADDRESS STREET ADIRESS
CITY-5T-21 CiTY-51- 2P
e 3 Dwete TE [Schange [ Aiddition
HAME HEHE
STREET ADDRESS STREAT ADORESS
SITY-ST- 230 CITY-$1-70P
13 3 deiete Lk O cChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Sre-ST-21P CIY-51-2F
TiGE 7 Deiele L [ Change [ Addition
HAME NERE
STREET AQDRESS STHEET ADDRESS
ony-Sf-2e CIry-51- 29
T [ Deate TIE [ Ghange [ Aduiition
Napz HAME
SIREET AUDRESS STAELT ADSRESS
2-$T-29 CITY-ST1- 2%

12. | hereby ceriity thai the information supplisd with this filting does net qualify fur the exemptions contained in Section 119, Florida Statutes. | further centify that the mformation
indicated on this report or supplernental report is true and accurate and that my signature shall have 1he same legal ettzct as it made under oaih: that | am an officer or director
St the corporation or the receiver of trusiee armnpowered o execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 13 or Block 1

it changed, or on an attachgseg! with an, sher e empowered
-
SIGNATURE: Y000 Cw}é%q"ﬁ
SIGNATURE MWD OF BAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Vgt Frone ®

| 4



