2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # P04000061300

1. Entity Nama
OLAZ HOME CARE INC.

Secretary of State

Principal Place of Business

4124 SWITTH CT.
MIAMI, FL 33165

'Mailing Address

4124 SW 97THCT.
MIAM), FL 33165

DO NOT WRITE IN THIS SPACE

P —— i o n

O

03152008 NoChg-P  CR2E034 (11/05)

4. FEl Numbar Applied For
06-1722730 Not Agplicable

£, Certilicate of Slatus Dasired o . $8.75 Adgitonal

Fee Reguired

§. Name and Address of Current Reglsterad Agent

VERA, ALFREDO
4124 SW 97 CT.
MIAMI, FL 33165 '

DO NOT WRITE .
IN THIS SPACE

'
N . .

8. The above named entity submits this statemaent far the purpose of changing its ragistered office or registared agent, or both, in the Slme of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SAgMNXS, YRed o DIved nATe of regivieran apent and tte i apphcabie.

(NGTE. Regicheract Agent signature required whan reinstating] DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee wil! be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS ]

TIE PD

NAME VERA, ALFREDOC
STREET ADORESS | 4124 SW 97TH CT.
CITY-ST-2P MIAML, FL 33165

HTLE
NAME
STREET ADDRESS

CITY-51-2P N

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TINE A
NAME K

STREET ADDAESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-5T-2IP

TITLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

HOoOn0sT2ea ]
04/10,/08-30055-014 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cenify that the information supplied with this filin E does nat quality for the exemptiang containad in Chapier 118, Florida Statutes, | tunther certify 1hat 1ne information
accurale and ihat my signature shall have the same legal etfect as if made under cath: that | am an officer or director
ired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l

indicated on this report of supplemental report is trua an
ol the corporation or ths receiver or rustee empowerad fo execulu this report as re;
changed. or on an attachment with an address, with all othe | & empoware

SIGNATURE: ﬁ/m—b Veak

03-24-08 78¢ 477 65K,

TURE AND ™ .0 OR PRINTED NAME OF ammpﬁmc?n DIRECTOR

Dayume Phone #

/



