2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT . Mar 31, 2008 08:00 AN

DOCUMENT # P97000102692

1. Enlity Name '

PEREZ HOME CARE CORPORATION

Principal Place of Businass Mailing Address
21201 NE 13TH PLACE 21207 NE 13TH PLACE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

RO A

02262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopaFe

£5-0798691 Not Applicania

. o T $8.75 aagditional

' ! : - 5. Centificata of Status Desired O Fas Raqured

6. Name and Address of Current Raglstered Agent

PEREZ BLANCA DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 ) IN THIS SPACE

+

8. The above named antity submils this statermant for the purpose of changing its registered office or registered agent. or both, in the S1ale of Florida | am familiar with, and accept
the obhgations of ragistered agant,

SIGNATURE
Signature, typea or printed name of rogisiered agent and tite if applicabie {NOTE. Registerad AQant signature required when remslatng) . DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fess
10, OFFICERS AND DIRECTORS |
TITLE PST
NAME PEREZ, BLANCA

STREET ADDRESS | 21201 NE 13TH PLACE

CITY-ST1-21P NORTH MIAMI BEACH, FL 33179 A= A%n N

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME
NAME

av.stan " DO NOT WRITE

" IN THIS SPACE

KAME
STREET ADDRESS
CITY-S1-21P

TITLE .
NAME
STREET ADDRESS '
CiTy- ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fi:ng does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or direclor
of the Gerparalion ¢r tha receiver or truslee ampowsared 10 exacute this [grgrt as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Blogk 111
changed, or on an altachment with an address. wilh all other lika e .

SIGNATURE: m/@'-——-—‘—

SIGNAWW TYPED OR PRINTED NAME OF SIGNIN%FFICEROR DIRECTOR

'//o}C?‘P’ i
i

Dayume Pnone »

/




