2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT #P03000091308 - * ¢ : Secretary of State

1. Entity Name

IZQUIERDO HOME CARE, INC.

Principal Place of Business Mailing Addrass
311 SW 62 AVE 311 SW 62 AVE
MIAMI, FL 33144 MIAMI, FL 33144

AV

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = .

81-0630843 Not Applicable
$8.75 additional

Fes Required

5. Cerlificate of Status Desired O

8. Name and Address of Current Reglstersd Agant

IZQUIERDO, AMARILIS X

311 SW 62 AVE | - - DO -NOT WRITE
MIAMI, FL 33144 o "IN THIS SPACE

.

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent. or both. in the Siate of Florida. | am familiar with, and accept

the obligations istered agent. -
/44 /()‘7

SIGNATURE

J' ¥ Lure, yRed of prated name ol ry f t #nd litle o apphcabia (NOTE. Regsiered Agen! gnaire raquired whan renstatng) / pate”

AN ﬂyc/ ) Lang '} .S
J 9. Elsction Campaign Financing $5.00 May Bo UDD“UBJJ@[ I‘n N N
1 .00 Y Eiare hd .
Aflef:dl'l.aﬁy'fl?z‘(')I(I)TFl-'EeEa alf;‘bsg $550.00 Trust Fund Contribution. O  Addedto Faes Dl ,-"‘.';!4."'1 ?"HDUUH"{II b EEU . DB

10. CFFICERS AND DIRECTORS ]
e PS -
NAME IZQUIERDO, AMARILIS ‘

STREETADDRESS | 311 SW 62 AVE
CITY-ST-2iP MIAMI, FL 33144

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e : H

TITLE
NAME a

s DO NOT WRITE

NAME
STREET ADDAESS
CiTy-ST-21P

.. INTHIS SPACE .

TITLE

NAME

STREET ADDAESS
Ciry-51-21P

TLE

NAME

STREET ADDRESS
Ciry-S1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions containaed in Chapier 119, Florida Statutes. | further certily that the inlarmation
indicated on this raport or supplamental report is true and accurate and that my signatura shall have the same lagal etfect as if mads under oath: that | am an officar or director
ol the corporation or the receiver or trustes empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empoweread.

. 4
SIGNATURE: /%7' / 5’ 7 345 263/3 /0

ME OF B8IGNING OFFICER OR DIRECTOR Daytime Phone ¢




