FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

LAZARO*HOME HEALTH CARE INC.

Principal Place of Business

11401 SW 40TH STREET
SUITE 324
MIAMI, FL. 33165

Mailing Address

11401 SW 40TH STREET
SUITE 324
MIAML FL 33165

2, Principal Place of Business 3. Mailing Address

R AEARIR N

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘ ﬂj"ﬂ5é’3 754 Not Applicable
Zi Count z Count g i
P vty P ountry 5. Certificate of Status Desired O gi'gesq;‘i?:;'o"aj
- -6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent S
' Name )

COLLERA, YOHAN M
8002 SW 149TH AVENUE
APT. D-203

MIAMI, FL™ 33193

Street Address (P.C, Box Number is Not Acceptable}

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob'g?‘-‘é‘i registEled agent.
SIGNATURES X 4 //,/‘7-'; .
. 74 e

B ;Signa!ure. Iypadh pnme[} name of registered agenl and tie If applicable. (NOTE: Reqistered Agent signature required when reinstating) . - .

9. Election Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

‘After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ¢ QFFICERS AND DIRECTORS ) 11,

TITLE PD O pelete TITLE [J Change [ Adgitisn
NAME COLLERA, YOHAN M NAME

STREET ADDRESS | 8002 SW 149TH AVENUE  APT. B 203 STREET ADDRESS

CITY-51-2IF MIAMI, FL 33165 GiTY-8T-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ev-57-2P

TITLE M Delate TmE T change [ Addition
NAME . . . - — - NAME o - -
STREET ADDRESS STREET ADDRESS

CItY-$1-7P CITY-ST-2P

TITE [ Delete TITLE (] Change (] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CiY-ST-71P CIrY-sr-2ip

TIME 7 Detete TITE [ cChange [ Addition
NAME NaME

SPREET ADDRESS STREET ADDRESS ) N
CITY-5T-21P - - CITY-§1-21P © LT Tl
e [ Delete THLE [ Change [ Addition
NAME. .| s - NAME 3

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP R CITY-ST-ZIP -

12, | hereby éertify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or director

of the corporation or the raceiver or
changed, or on an attachmentwitbra

?/// X

tee empowered 10 exacute this repoit as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ddress, with all other like empowered.

SIGNATURE:

SIGNWPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #




