FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P99000093283 04-16-2007 90075 001 150.00
1. Entily Narme
HOME SWEET HOME MAID SERVICES, INC.
FRVEVEYE sdhadiadihd
Principat Place of Businass Mailing Address
10021 PINES BLVD. 10021 PINES BLVD. .
SUITE 108 SUATE 108
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e T IAIEAR RN MUTAR I
Suite, Apt. #, etc, Suits, Apl #, aic. 04102007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
65-0969937 Nat Applicabla
Zip Country Zip Country 5. Centificale of Status Desired 0. SETH@'M -
[, : — = — Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH L PA
21284 N. STATERD 7 Street Address (P.C. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33319

City FL l Zip Code

8. The above named entilty submits this statement 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
Signatura, typad of prinled name of (egisiered agent and (ie if apphkcable. {NOTE: Regisiered Agent signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1TLE PSTD O pelete e [ Change [ Addition
NAME SANCLEMENTE, MELBA LUCIA NAME
STREET ADDRESS | 10021 PINES BLVD., SUITE 108 STREET ADDRESS
CiTY-§T-27IP PEMBROKE PINES, FL 33024 CiTyY-sT-2IF
TNLE J Delete TITLE [ Change [ Addition
NAME NA'AE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ci1y-§7-2IF
THILE 3 patete TLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZP
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciiv-ST-ZP CITY-ST-TiP
1IME 3 pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CiTY-51-2iP
TITLE T petete TILE [JChange [ Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

12. | hareby cerlify that the inforimation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further cerlify that the information
indicated on this repert or supplemental reporl is true and accurate and that my signature shall have ihe same legai effect as if mads under oath; that | am an oflicer 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 Block 11 it
changed, cr on an attachmernt with an address, with all other like empowered.

sioNATURE: -l lle L So e 04 - 1299 9s4-4y28079

SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Dayums Phone #




