FILED
Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000078573 02-02-2006 90080 024 ***158 75

1. Entity Name , . - ' N

LIZI HOME GARE I( INC.

Principal Place of Business

4521 SW 135 AVE.
MIAMI, FL 33175

Mailing Address

4521 S W 135 AVE,
MIAMI, FL 33175

IR SNCAUIE AN

2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
?9‘ ?-S. ’7 0 Not Applicable
i 1 Zi G b . it
Zp Country P ouniry 5. Certificate of Status Desired o ge.;' ;il‘:f:énma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORALES, MIGDALIA
4521 S W 135 AVE.
MIAMI, FL 33175

3!

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE

Y

Signalure, typed or pﬂnlea name of registered agent and title if applicable.

(NOTE: Repislered Aganl signatura required wher ranstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

dFFICEHS AND DIRECTORS

10. ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLE PT O Detete TITLE [ Change T Addilion
HAME MORALES, MIGDALIA RAME

STREET ADDRESS | 4521 5 W 135 AVE. STREET ADORESS

COTY-51-29 MIAMI, FL 33175 / CITY-$T-2P

TITLE vP.S [Bl()ele:g TITLE [J change  [] Addition
NAME CASTILLO, JUAN A NAME

STREET ADDRESS | 4521 S W 135 AVE. STREET ADORESS

CITY-51-21P MIAMI, FL 33175 CITY-5T-2P

TLE O velete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sfze 1T T o — ¥ ony-st-zp - - - — e e —
TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S3-2ZP CITY-ST-2P

TILE [ oetete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-S1-2P

TITLE O oelete TILE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

12. | hereby cenilﬁ that the informaticn supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on t
of the corporation or the receiver or tn
changed, or on an attachment with,

SIGNATURE:

s report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if
tee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; angfthat my nama appears in Block 10 or Block 11 if
address, with all other like empowered,

ade under oath: that | am an officer or director

SIGNATURE AND WP%RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daylime Phong #

3085223~ g7¢6



