— 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S58777

1. Entity Name

INTERNATIONAL HOME CARE SERVICES, INC.

Principal Place of Business Mailing Addrass
10261 SW 72 STREET 10261 SW 72 STREET
SUITE 104 SUITE 104

MIAML, FL 33173 MIAMI, FL 33173
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6. Name and Address of Curronl Ragistered Agent

RODRIGUEZ, EDUARDO.
10261 SW. 72 STREET
MIAMI, FL 33173
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8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agant, or both in the State of Fiorlda I am iamsllar with, and accept

the obllganms of reglslered agent -

SIGNATURE

Signature, typed of prinled name o ragisterad sgent and tite it applicanis

(NOTE' Registeract Agent signature required when reéinstating)

DATE

FILE NOWII! FEE S $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba

Aaded 1o Fees

10. OFFICERS ANC DIRECTORS [

TITLE#

NAME

SIREET ADDRESS
CiTY-SI-2iP

RODRIGLUEZ, SYLVIA
10261 S.W. 72 STREET, SUITE #104
MIAMI, FL 33173 ' '
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RODRIGUEZ, EDUARDO

10261 SW 72 STREET.SUITE #104 ]
MIAMI, FL 33173 "
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12. | haraby cartify that tha information suppilied with this hlmg does not qualify for the exemptions contalned in Chapter 1 19 Florida Statutes. | further centify that the information
accurate and inat my signalure shall nave the same legal effect as if made uncer cath; that | am an officer or diractor
ort as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it

1/ /oc( 3055956566

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowared to exacute thi
changed, or on an attachment with an addrass, with all other like

SIGNATURE:

ared.

Dayhme Phona #

{



