FILED

Apr 14, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-14-2008 90062 041 ***150.00

DOCUMENT # P03000073578

1. Entity Name

LOS JAZMINES HOME CARE CORP.

Principal Piace of Business Mailing Address
2450 SW 137TH AVE. 2450 SW 137 AVE
#211 #211
MIAMI, FL 33175 MIAMI, FL 33175
R e e R RIS, A A
12ool Sw /28 CT 12001 QW i2@ T
Suite. Apl. 4. etc. [0/ Sulle. ApL. #. ele. 70/ 04092008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Miam'  FL Miomy/ L 56-2375655 Not Applicable
%3, cré’ Cauniry UJA . Z‘pa/ d»’é Couniry U_(“A .1 5. Certiticate of Status Desired O Ei'ggn_‘:?:;m"m
—#&. Name and Address of Currant Registzred Agent. 7. Name and Address of New Registered Agent

MName

DE TRINCHERIA, MARIA NEGRIN

12793 SWB5TH TERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
ihe ohligalions ¢f registered agenl.

SIGNATURE
Sigrature, tvoed or prirted nane of reipslered agers arcd litle o apphcatle. (NGTE. Hegistered Agent s1graiu e regquired when serstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election C.ampaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TilLe 8} O pelere {iik3 ] Change [ Addition
NAME DE TRINCHERIA, MARIA NEGRIN NAKE
SIREET AUDRESS | 12793 SWB5TH TERR SIREET ADDRESS
CITY-§T-2iP MIAMI, FL 33183 CiY-ST.21
TILE D T Delete TITLE [J Change [ Addition
NAME DE TRINCHERIA, JOSE R MEKE
SIREET ADDRESS | 12793 SW6E5TH TERR SIHEET ADDRESS
CiTY-81- 2P MIAMI, FL 33183 Ciby-81.4p
e O pelele e [JChange [ Addition
HAME NAWE
STREET ADDRESS - SIREET ADDRESS
CIlY-S1- 4P Sy st oap -
TILE T Delele e ] Change [T Audition
NAME HAME
SIFEET ADDRESS STREET ADDRESS
CIY-ST-2IP Cily-57-2F
THILE M pelete HILE [ Change [ Aadilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-aF
LILE J Delete s {7 Change [ Addition
RAME NAKE
STREET ADDRESS SIREET ADORESS
CIY-ST-2IP Cily-S1-2P

12. | hareby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is irue and accurale and thal my signature shall have the same legal offect as il made under cath: that | am an officer or director
ol the corpoaralion or the receiver or trusiee agaywered 10 axecule this report as required by Chapler 607, Horlda Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an atiachmant with an addrg ith all other like empowered ‘
 Auasd D T “"»'//J’ Bu)SS!- /1072
SIGNATURE: ALl LA /0
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da 14 Daynre Pnong «




