R o FILED
2005 _FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

. . ‘ANNUAL REPORT::
ecretary of State
DOCUMENT # P04000061 300 52008 005 004 *2150.00

. 1. ‘Entity Name )
‘ OLAZ HOME CARE INC

P Principal Place of Business . Mailing Address

s SWOTHET M2 SWOTTHET, . o o 50037897

- Miam, FL-33165 R . . MIAMI, FL 33165

e £ - — wllllﬂllll\lIlﬂllil\llllllllllllllil!lﬂlI'H'NIII!l“lllﬂll!lilllllllllﬁ—ﬂ—~

- _Swte. Apt. #, ete. B Co : Suite..Apt. #, etc. 02172005 Chg P CR2EO34 (10!03)
City & State . City & State - 4, FEI Number & Applied For .
: : 3 : 0 (.0 ) [-l ZZ 73 Not Applicable
" Zip .. Count Zi Counts . iti B
AR X Yo LR hdd 5. Centificate of Staws Desired. . [ $8.75 Additional
: ) o N - Fee Required
6 Name and Address ol Current Reglstered Agent : 7. Name and Address of New Registered Agent.
s e . Name e : R
. "GONZALEZ LAZAROE . D : o L) S
- 13270.SW 58TH-TERR. . .- .- ' o L : Street Address (P.O. Box Number is Not Acceptable) :
.| MIAMI, FL 33183 : ' ‘ — — — -
City FL Fp Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Fiorida. | am famitiar with, and accept
the abf 1gatnons of regtstered ayont. .
. '-SIGNATUQF . - — - - j
o B Siuna?;ra,!ypgonrprimeq na’molrggislered ager}t_and.utlaifa;?p\icable. (NQTE: Registerad Agenl 5igna:urer?qu\rm when r.einslau'ng) _ . L DATE 3
~ FILE NGWIIL-FEE 15 $150.60 ~»9- Election Campaign Financing _ *© $5.00 Maype 1. " o : .
After May 1' 2005 Fee wIII he 5550_00 . Trust Fund Contribution. O “Addedto Faes" .
10.' e ) OFFICERS AND DIRECTORS ~ 11. . ADD1TIONSICHANGES TO OFFICEF\S AND DIRECTORS IN11 °
me . (D 7. O oelete e _ . Clchange [ Addition
NAME GONZALEZ, LAZARO E NAME o
| STREET ADDRESS | 13270 SW 58TH TERR. STREET ADDRESS
omr-steze | MIAMI, FL 33183, . : . - N cnvest-ze . o
CabmmEs s e T e o Ooeee | mie SR, e ~+ Oclange O Addition
Colee ) e RS e L L R U
- :»sm'mmnms : . e , LT T Y TREET ADDRESS I T
L e A T - o R oorvstae E ’ . B :
LTSRN I ey Opess T Qom0 p 0 T o CT 0o O Chenge | [addition | -
T S S T RO A N I Lk R TR |
STREET ADORESS - e Lot T STHEET ADDRESS . : .
omY-stze | : GITY-S7-2P ‘ - . )
STmE : . . 0O delee ME - N []Change [ Addition.
-STREETADDRESS | . . T ‘ IR - STREET ADDRESS
TIRGE-DP S S - || cmy-si-zp ] . 7 ]
'TITLE ) -  Oobewe - e A I ~ -« Cichange, [ Addition
"—HAME' e ST I L - P T o : S
-STREETADDRESS | . " . - T T S |} STREET AUDRESS
| emysap - |- : ’ - CHY-ST-1P . .
MLE o ‘ [ Deleze TLE : - [ Change. - [J Addition
HAME ' NAME : - o
STREET ADDRESS | . SR ' . . . STREET ADDRESS
oirv-stae Lo e T ’ : CITY-ST-21P . .
) 12, | herebycentify that the information supplied witn this filin c?v:loes not qualify for the exémption stated in Section 119.07(3)i), Florida Statutes. | further certity that the mforma:lon
- indicated an thisreport or supplemental report is true and accurate and that my signature shall have the same lega! effect as il nfade under calhy; that | am an‘officer or director
~ . of the corpcratlon or the receiver or frusteg empoweradto execute ths report as requued by Chapter B07, Florida Statutes: and 1at my me appears ln Block 10.0r Block 1tif .
T changed oronan attachment wnh an addr il olher lnke &m owered : . L i
- - LT - - il o
SIGNATURE A : 2 / 7 d_x 361) Z,(D | (ﬂL ,

Mnnmns AND TYPED (2l PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i { Dme I~ . Daytime Phore #

4



