FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT # P04000140093 o 07-06-2006 90004 003 ***150.00

1, Entity Name

LLERENA HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address 5 0 0 2 1 B 59

11890 S.W. 8TH STREET 11890 SW. 8TH STREET
SUITE 201 SUITE 201
MIAMI, FL 33184 MIAMI, FL 33184 | 1 | |
AR AT AW
06162006 No Chg-P ‘CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE T i T
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O $8.76 Additionat
Fee Required

6. Name and Address of Current Registered Agent

11650 S.W. 6TH STREET DO NOT WRITE
WAL R 3183 IN THIS SPACE

.

Wory' o w

T A

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, fyped or prinied name ol registered agent ana tite if applicatle, (NOTE: Regislered Agant signature required when reinslaling} DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TITLE P
NAME LEERENA, LISET

STREET ADDRESS | 11890 S.W. BTH STREET, SUITE 201
CITY-S1-2P MIAMI, FL 33184

TITLE VP

NAME MARIN, YANELY

STREET ADORESS | 11890 S.W. 8TH STREET, SUITE 201
CITY-53-2IF MiIAME, FL 33184

TIiLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-58-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDAESS
CiTY-ST-ZiP

12. I hereby cerify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplementgl report is true and accuraie and that my signature shall have the same legat efiect as if made under oath; that | zm an officer or director
of the corporation o the receiver or Kuee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: \,

dTVED QR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Data Daytime Phong #




