W
FILED

-~

N ¥
2007 FOR PROFIT CORPORATION . Feb 12,2007 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P06000066742 L 01-16-2007 90199 023 ***155.00

1. Entity Name
LOBAINA HEALTH SERVICES, INC.

Principal Place of Business Mailing Addrass B G D 01 0 7 d

9416 SWT7 LN 9416 SW 7 LN
MIAMI, FL 33174 MIAMIL FL 33174
I |
Suite. Apl. ¥, elC. A E Suite, Apt. ¥, elc.
p . P 01102007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Applied For
Q2O V’Bé 236/ Not Appiicable
Zip Count Zi Couny P
Y P i 5. Cerificata of Stalus Desired [m] $8.75 additonal
Fon Reauired
8. Name and Address of Current Registersd Agent 7. Name and Acdreas of New Registerad Agent_ J— _—
. R T - T T Name
LOBAINA, EMILIANO
9416 SW7 LN Straat Address (P O. Box Number is Not Accepiable)
MIAMI, FL 33174 .}
o
s Chy FL I Zip Code
8. The above namedrentity submits 1his statement for the purpose of changing ils registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registerd agent.
SIGNATURE.
. iyped of printed 1T Gf [0 BQAN NG e it [NOTE Regisioeu Agont Signetal@ roaured when releatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing a/ $5.00 MayBe
Aftar May 1, 2007 Foe will be $55D.00 Trust Fund Conltribution. Added to Feas
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0 cetete TTLE O crenge [ Additon
NEME LOBAINA, EMILIANO NAME
STREET ADDRESS | 94168 SW 7 LN STREET ADORESS
CITY-S1.21P MIAMI, FL 33174 CITY-ST-2P
TITLE O vetete e O change [ macition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - 5T- 21 CiFy-ST-2P
{ome O Detese e O Carge 0 Adition
NAME T T T MAME ' T -
STREET ADDRESS STREET ADORESS
CITY- 5. 29 CITY-S7. P
e 3 cetete TTE Dl crange [ Addlion
NAME NAWE
SIREET ADDRESS STREET ADDRESS
ciry-st-29 CITY-ST-TIP
TTLE O pelete MLE O Crange [ Acditien
HAME NAME
STAEET ADORESS = [ STREET ADDRESS
r CTY-ST-2F ¢ity-g1-zp
TILE ] betete TILE [Ochange [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-S1- 21 CITy-SI- 2P
12. | hereby cetlify that the information suppied wilh this fling does not qualily for the exemplions contained in Chapier 119, Florida Stalutes. | {urher cerlity thal the information
indicated on this report or syppiemental report is rue and eccurate and thal my signature shall have the same legal sffect as it made under oath; thai | am an officer of direcior
ol the corperation or tha r a5 o ustee empowered to exacute 1his report as required by Chagter 607. Florida Slalutes: andahal ipy name appears in Block 10 or Block ¥4 if
changed, or onan atiachi th an address, with ai er ke erppowerad. [
\ .
-y U mr?‘tlmo olDai'naL L Offrefppey I 385-2/C /117
SIGNATURE: 0
SIGHATURE AND TYPED OR PRINTEDHANE of S1SNING OFFICER OR DIRECTOR Daw Dayiere Prora B




