FILED
2T P ANNUAL REPORT Feb 05,2007 8:00 am

DOCUMENT # P05000078573 Secretary of State

1. Entty Name 02-05-2007 90080 036 ***150.00

LIZI HOME CARE Il INC.

' Frincipal Place of Business Maillnig Address

4521 S W 135 AVE, 4521 S W 135 AVE, LAV D

MIAMI, FL 33175 MIAMI, FL 33175
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MORALES, MIGDALIA
4521 S W 135 AVE. Street Address {P O Box Number 15 Not Accepiadle)

MIAMI, FL 33175

’ ) . City FL Zip Code

N -

8 Thg,"above named entity submits this statement for the purpose of changing s regsstered oifice or reqistered agent, or both, in the State o' Flonda. | am famihar with, ard accept
the obligations of registered agent
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After May 1, 2007 Fee will be $550.00 Trust Fund Contnbubo:n £l Added to Fees
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