FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P04000068649 Secretary of State
1. Entity Name 05-03-2005 90083 029 ***150.00
MESA HOME CARE, INC.
Principal Place of Business Mailing Address
3030 SW 69 AVE 3030 SW 69 AVE R
MIAMI, FL 33155 MIAMI, FL 33155
T SR IR RE VA
Suite, Api. #. ete. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumpber Applied For
11-3717353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.gesqﬁggcii“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MESA, FERNANDO

3030 SW 69 AVE Street Address (FP.O. Box Number is Not Acceptabie)

MIAMI, FL 33155

City FL Zip Code

8. The above namad eniity submits this statemenit tor the purpose of changing ils registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligavons of regisiered agent.

SIGNATURE
Signature. typed of pANtea nama of registerey agaent and titla It applicatle (NOTE: Registerad 4gent Signatura required whan reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Deleze TIE - [ Change  [] Addition
NAME MESA, FERNANDO NAME *
SIREET ADORESS | 3030 SW 69 AVE STREET ADDRESS
CITY-ST1-2P MIAMI, FL 23155 CITY-ST3 2P
TILE O pekete me - I Change [ Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P .
ILE O pelete me b O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-SI-2IP CITY-51-2P
TNE [ Delste TmE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed. or on an atlachmeni with an address. with all other like empowered.

SIGN ATURE-M [ 0g4 FERNANDO MESA~PRESIDENT  4/26/05  305-444-2890

SKIiNATURE AND TYPED PRINTED PfME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




