2008 FOR PROFILZ CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN

DOCUMENT # P04000118083

1. Entity Name
LAKESIDE QUALITY HOME HEALTH CARE, INC.

Principal Piace of Business Mailing Address
485 W MAIN STREET 1456 NE 180 ST
SUITE A N MIAMI BEACH, FL 33162

PAHOKEE, FL. 33478

A G

: - .~ . . oo : . ‘ 02052008 No Chg-P CR2E034 (11/05)
Do N OT WR'TE I N TH IS SPACE 4. FEI Number Appliad For
20-2120308 Mot Applicable
| $8.75 Additional

Fee Required

&, Certificats of Staws Daesired

6. Nama and Address of Current Reglstered Agent

TS NE180ST DO NOT WRITE'
N MIAMI BEACH, FL. 33162 E IN THIS SPACE

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

v

SHaNATURE i
. Signatul_a, wpﬂsorpnm-d rama of registerad gge:l ?rd Uthe il RPPUCADHN. [NOTE: Ragistarad Agent signature raquived when rentatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be L
After May 1‘ 2008 Feoe will be 3550.00 _ _Trusl Fund Conrtribution. . D Added to Feas E.-l:’ __IJT-!:E._ P
10. OFFICERS AND DIRECTORS | i
TILE P - -
HAME ROQUE, NATANLIA M : '

SIHEEY ADDRESS | 1456 NE 180 ST . . . ’
ory-s1-2¢ | N MIAMI BEACH, FL 33162 '

TITLE VP .
NAME GONZALEZ, ELIZABETH N
STREET ADDRESS | 17925 SW 154 PL
CITY-ST-2IP MIAMI, FL 33187

TITLE
NAME

s DO NOT WRITE.

NAME
STREET ADDRESS
CITY-5T1-2IP

-’ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-21P

12. | hereby cerlify that the information supplied with this filing does nat quahly for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplamental repert is trua and accurate and that my signalure shall hava the sama legal effect as it made under oath; that | am an officer or director
cf the corporatian or the receiver or trustes empgwived 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachmant with an addres: all Th e ampowered.
/) 02{pS|DK feut) 40N F675

SIGNATURE: 4 »
OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR ate Daylime Prene #

BIGNATURE AND TYPH

Secretary of State




