FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT h Feb 01, 2008 08:00 Al

DOCUMENT # P03000016561

1. Entity Name
LAS BRISAS HOME CARE INC.

Principal Place of Business Mailing Addrass
7401 WEST 34 LANE 7401 WEST 34 LANE
HIALEAH, FL 33016 HIALEAH, FL 33016

RV

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |—=—vr
30-0165653 Not Applicable

O $£8.75 additional
Fee Required

5. Centificate of Status Desired

€. Name and Addrass of Currant Ragistered Agent

VARTINEE, SILVA " DO NOT WRITE
HIALEAH, FL 33016 {ﬁ‘u'- . ) o IN THIS SPACE

8, Thea above named entily submits this statement for the purpose of changing its registared office or registered agent, or hath, in the State of Florida. 1am famifiar with, and accept
the obligations of regislered agent. :

SIGNATURE
Signature, lypad or pnntec nama of registered agant and tite if applcabla (NOTE Ragisterad Agant signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QFFICERS AND DIRECTCRS |
TITLE PO . .
NAME MARTINEZ, SILVIA S o, B ) "
STREET ADDRESS | 7401 WEST 34 LANE - o o
or-sT-ZP | HIALEAM, FL 33016 L L L L S
e VD . M2 AR-20044-15 150,00
NAME MARTINEZ, HECTOR '

STREET ADDRESS | 7401 WEST 34 LANE
CITY-ST-ZIP HIALEAH, FL 33016

TTE
NAME

e s .. DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-71P

| IN THIS SPACE

TIne

NAME

STREET ADDRESS
CIry-S1-2IP

TITE .
NAME : g
STREET ADDRESS
CITY-§7-2P L e o

[

12, i heraby cerlily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the nlarmation
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with“an address, with all other like empowered.

.

siGNATURE: _ i fore  Meohios y27/08 19 -55>-5145 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona ¥

Secretary of State



