2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AN
Secretary of State

DOCUMENT # P05000078573

1. Entity Name
LIZI HOME CARE Il INC.

Principal Place of Business

4521 SW135 AVE
MIAMI, FI. 33175

Mailing Address

4521 3 W 135 AVE.
MIAML, FL 33175

R AR R UG

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Topm Aoptod T

20-2928570 Not Applicable

 cerificals of Siatus Desired $8.75 Addional
5. Certificale of Status Desire O Fee Raquired

6. Name and Addreas of Current Registered Agemt

MORALES, MIGDALIA
4521 SW 135 AVE.
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature. Tvped o pontad nme of regssiered agent and utle if &ppicabie {NOTE: Ragrstarad AQent Signalurd réquiied when reinsising} DATE

FILE NOWI! FEE IS $150.00 8. Eiection Campaign F'inancin $5.00 mayBe i I;[:E ;D'ji 4;{"'“' e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees :Hj -‘D{—‘ HDI l"b i b 1.‘;1'__[. [:[U
10, QFFICERS AND DIRECTORS |
TIE PT
NAME MORALES, MIGDALIA

STREETADDAESS | 4521 S W 135 AVE. \
CITY-ST-2IP MIAMI, FL 33175

ILE

NAME

STREET ADORESS
CIT¥-S1-2IF

TIMLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIfy- 51-2IF

TITLE

NAME

STREET ADDRESS
Cav-§L. 2P

TiiLE

NAME

SIREET ADDRESS
Cy-s1-21P

12. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemptions containec in Chapter 118, Florida Statutes, | further certidy that the informaticn
indicated on this report or supplemantal repart is Irue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an cfficer or dwfector
of the corporation or the recever or lrugtee empowerad 10 exacute this report as required by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with g@address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TVPE‘ OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daylmne Prons




