2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000014486

1. Entity Name
L R L HOME HEALTH, CORP.

Secretary of State

02-07-2005 90091 040 ***150.00

Principal Place of Business

6741 S.W. 24TH 5T,
SUITE18
MIAMI, FL 33155

Mailing Address

SUITE 18

MIAME, FL 33155

6741 S.W. 24TH ST.

50011162

2. Principal Place of Business +3. Mailing Address

LR T

Suite, Apt. #, tc. Suite, Apt. #, elc.

. 01032005 Chg-P CR2E034 {10/03)
City & Sléie City & State 4. FE| Number Applied For
5» &O 4 O 7 g 7 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired a gg'giﬁggjmo“a'
t ©  §. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~= - ———- |-
Name

RAMOS, LAZARO
9721 SW 162ND ST.
MIAMI, FL 33157

Street Address (P.O. Box Nurmber is Not Acceptatie)

City

FL ’ Zip Code

8. The above named entity submits this stalament for the purposa of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

L

Sigrature, typed or printed name of registerad egent and fitle § apphcable.

{NOTE: Registered Agen| signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution. ’

}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 31

Hul3 PD 3 pelete TILE 124 Change  {] Addilion
NAvE RAMOS, LAZARO e E A0S, ARrnro i

STHEETADDRESS | 3750 N 16TH AVENUE STREET ADDRESS q 72/ SW / éa \5{—.

CITY-S1-2IP HIALEAH, FL 33012 CITy-51-20P Ieammé, Fi. B22:57

TME vD O Delete TmE YA # - L (RChage (] Addition
NAME DIAZ, RAFAEL NAME DAL, ﬂA—F:SS-‘_ ST

STREET ADDRESS | 3750 N 16TH AVENUE SRETAODRESS | (2 oA SO ARTH

or-SZP | HIALEAH, FL 33012 CITY-S7-2P Holly woop, FL 32024- S 831

TLE 8D [ Detete TLE s Do, fA<hange [ Addition
NAME GARGIA, LAZARO NAE Carecia, LPAZHRLO e - -
STREET ADDRESS | 3750 N 16TH AVENUE SIREET ADORESS | B @) FF}LM fve. Fi0

awv-st-2p | HIALEAH, FL 33012 ovste | M1 alead. FC B30/,

TLE [ Delete TITLE ) . [Jchange (7] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ Delete TALE [J Change [ Addition
KAME HAME

STREET ADORESS STREET ADDRESS

CITy-ST-7P CITy-ST-2IP

TITLE [ Delete TME [ Ghange  [] Addilion
NAME L e o

STREET ADDRESS /') STREE] ADDAESS . )

CITY-ST-ZIP K CITY-ST-21P

12. | hereby cerlify that 1he infarmation supplied With

indicated cn this report or supplemental repori isfrue/&nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director

of the corporation of the receiver or trustee &m|
changed, or on an attachment with an ad e?’s

Léi&r‘&a' Ramos

d 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is r!tn does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: VASI(.'lN.ATIJHEAHD "ﬁ!ﬂﬁﬂj/

m??/%/af 756 2678657

Daytime Phone

[




