FILED

2006 FOR PROFIT CORPORATION . Apr 07,2006 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # P99000093283 04-07-2006 90026 006 ***150.00

1. Entity Name
HOME SWEET HOME MAID SERVICES, INC.

Principal Placs of Business Mailing Address &Q)“?‘\

10021 PINES BLVD. 10021 PINES BLVD. i
SUITE 108 SUITE 108 : m““

PEMBROKE PINES, FL 33024 PEMBROKE PINES, fL 33024

A

(2222006 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE < e N Fomes T

65-0069937 Not Applicable

5. Certificats of Stat i $8.75 acditional
ertificate of Status Desired a Fat Roquires

6. Name and Address of Current Reglstered Agent. I e m—— e o e

3204 . STATE RD 7 DO NOT WRITE
FORT LAUDERDALE, FL 33319 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registorad agenl and Liie i appicable. (NOTE: Reg Agenl sig reGueed whan rei ) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be 5550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
1TLE PSTD
NAME SANCLEMENTE, MELBA LUCIA

STREET ADORESS | 10021 PINES BLVD., SUITE 108
CITY-ST-2IP PEMBROKE PINES, FL. 33024

TITLE

NAME

STREET ADDRESS
CITY-58-2IP

TITLE
NAME

mrar DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TImLE

NAME

STREET ADDAESS
CITY-§1-2IP

TMLE

NAME

STREET ADORESS
ciry-51- 21

12. | heraby cartity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *-C)L{Juo\— //JMW U4-03-04 \/éi‘sq)uqz‘%m

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date “Daytime Phene #




