2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # P01000007065

1. Entity Name

LILI HOME CARE, INC.

Secretary of State

Mailing Address

6321 5W 26 TER
WEAMY, FL 33155

Principal Place of Business

5321 SW 20 1ER
hOAML FL 33155

DO NOT WRITE IN THIS SPACE

AP AT ER N

04262004 No Chg-P CH2E034 {10/03}
4. FE! Humber Apptiad For
£5-1085394 Nat Applicable
o . $8.75 additiona
5. Certificate of Status Desired O Fee Requirad

§._Name and Addres: of Current Reglstsred Agent

MENENDEZ, HILDA
6321 SW 20 TER
MiAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing &s registered office or reglstered agent, or both, in the Stateiof Florida. | am famitiar with, and accept

the obiigations of regisiered agent

SIGNATURE

Swgratunt, typed or printed nama of repistersa agent and tita i appkcadie.

[ROTE Aegistered Agant Sighaturd saoLired when renstating) . DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2004 Faa will be $550.00 Trust Eund Cantribution.

2. Election Campalgn Financing

$5.ﬁﬂ May Be
Added io Fees

UOoODD1 224481

10. QFFICERS AND DIRECTORS . - |

WRE D

NAKE MENENDEZ, HiLDA
STRELT ADORESS | 6321 SW 20 TER
GITY-ST-21P MIAMI, FL 33155

113

NAME

STREEE ADDRESS
CiTy-ST-217

GTE

HAME

STREET ADDRESS
Cy-ST-ZiP

THiE

HAME

STREET ADDRESS
gy -31-or

TIHE

HAME

STREEY ADDRESS
CiTy-ST-21F

THLE

HAME

STHEET ADDRESS
CHY-ST-2P

B, M i ul:l l‘"lﬁf"!’! l"lﬂD ffﬂ ﬂﬁ
L A e T o e 9 o L e

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filin g dows not qualify for the exempticn stated in Section 119, c?gs)m Flarida Statutes. | further certify that tha infermalion
accurate and thal my signatbure shall have the same iegai affect as if rade under catiy that | am an officer or director
of the corporation or the récebver or trustee ampowered to execute this report as requived by Chapter 807, Fionda Statutes, and that miy name appsars in8lock 10 or Binck 11 #

inclicated on this report er supplemental report is true an:

changed, of on an attachment with an addrass, with all other fke empowsred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NW GFFICER OR DIREGTOR

%é@éy’ S5 - G5V

/ Cate Opytima Prona ¢

_—



