FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000102692 04-20-2007 90090 042 ***150.00
1. Entity Name
PEREZ HOME CARE CORPORATION
Principal Place of Business Mailing Address TV
21201 NE 13TH PLACE 21207 NE 13TH PLACE ‘
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
PR s N ARG GO
Suite, Apt. #, eic. Suite, Apt. #, elc. 04052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0798691 Nat Applicable
e Courty & Country 5. Certificate of Siatws Desred  [1 $8.75 Addiional
Fee Required
6. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agant
Narme

PEREZ, BLANCA ’
21201 NE 13TH PLACE Street Address (P.O. Box Number is Not Acceptabla)

NCRTH MIAMI BEACH, FL 33179

City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its ragisterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agen:.

SIGNATURE :
Signature, lyped or priniad name of apent and utia if app {NOTE Registared Agant signature raquired when fainslaing) DATE
L2 .
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
)
10, «».  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST g ! O Delete TIE [(JChange [} Addilion
NAME PEREZ, BLANCA NAME
STREET ADDRESS | 21201 NE 13TH PLACE STAEET ADDHESS
CITY-ST-2iP NORTH MIAMI BEACH, FL 33179 cny-§7-2Ip
TLE ] Deiete TILE 3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CItY-St-2IP
TME ] Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CiY-S1-2IP
TITLE J petete TITLE [Jchenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZiP
TMLE O petete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
e [ Detete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-s1-2IP CITY-S1-2P

12. 1 hereby certify thal the infarmalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicatad on this raport or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: =D A 3/a G/ O/,Y

BIGNATURE AND TYPED OR PRINTETTNAME tyﬁnumc OFFICER OR DIRECTOR Daie 7
!

Daytime Phona 4




