2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 06, 2006 08:00 AT

DOCUMENT # P00000039011

1. Entty Hame

LIZI HOME CARE ALF CORPORATION

Secretary of State

Principal Place of Business Mailing Address
2820 SW 1315T PLACE 2820 SW 13157 PLACE
MIAMI FL 33175 MIAMI, FL 33175
o 06022006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o T Foiea For
65-1002352 ) Nol Appiicable

5. Certlicate of Stalus Desired (] $8.75 Aqdinoral
Fee Required

6. Name and Address of Current Registered Agent

1503 Sui 190 AVE DO NOT WRITE
MIAMI, FL 33194 ,. IN THlS SPACE

8. The above named entity submits tris stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wilh, and accepl
the chiigalions of registered agent,

SIGNATURE
Sigrature, typed oF printed name of registaced agent and lith 1 apphcable. {NOTE: Registerea Agent signalure reguired when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Blecton Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5.. the
Due by September &, 2006 Trust Fund Contribution 0 Addedta Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS L
TITLE P
NAME SUAREZ, MERCEDES

STREET ADDRESS | 1302 SW 150 AVE
Chy-ST-2f MIAMI, FL 33194

THLE H l:_“:l E_i E_l NSERS04
HAME 0608 TIR-30002 -

STREET ADDRESS
GITY-ST-2IP

=

a3 180, o

TITLE
NAME

SIS DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2IF

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature snall have 1he same legal effect as it mada under oath, thal | am an ofticer ar director
of the corparation or the receversr trusles empowered lo execute this report as required by Chapter 607, Florida Statutes: and 1nat my name appears in Block 10 or Biock 11

changed, or on an altachment an address. y#fh al) other ke empowered
AN
7 e

SIGNATURE:

SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR HRECTOR Daylime: Phone &

[ A :




