~4

2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000054731

1. Entity Name

LIZMARY SENIOR CARE INC.

T FILED
“SECRETARY BF 5inTh
DIVISION QF CORPORS TIGHS

09FEB 25 PM I: b1

Principal Place of Business

16671 SW 52 LN
MIAMI, FL 33175

Mailing Address

16671 SW 52 LN
MIAME FL 33175

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L T

Suite, Apt. #, efc. Suite, Apt. #, etc.

02242009 REIN-P CR2EQ98 (1/07)
Clty & State Cily & State 4, FEI Nymber Applied For
Z. g" OL8 5 8 '7 '7L Naot Applicable
. . c ey
Zp Country Zo ountry 5. Certificate of Status Desited O $8.75 additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namea

QUEVEDO, IDALMYS
4050 SW 107 CT
MIAMY, FL 33165

Maria  Taldvero

Street Address (P.O, Box Number is Not Acceptable)

16071 sw 52 LN

City

Midmi FL | °¥%) 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

the obiigations of registered agent

SIGNATURE WL, Z ey

Slgnature. typsd o prviled name of registered agent and lile Il apphcabla.

{NOTE: Ragisterad Agent algnsturs raquired when relnstating)

2-24-09

FILE NOW!! FEE IS $300.00

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS

11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11
5]
TITLE T Delete TITLE . T Crange (] Aaditor
NAME QUEVEDO, IDALMYS N P NMAauQ s | Ave
STREET ADDRESS | 16671 SW 62 LN STREET ADORESS | | (i (0‘7 | Sw &2 LN
CITY-ST-21P MIAMI, FL 33175 / CITY-ST-21P M‘_l Qv =0 R, 2| 7 <
{113 (o ¥ Deete TirLE [ crange [ Adaition
NAME TALAVERA, CARLOS NAME
STREETADDRESS | 16671 SW 52 LN STAEET ADDRESS
CITY-ST-20 MIAMI, FL 33175 CITY-$T-2P
TiTLE ' I oelets HILE [} Change  [] Addition
NAME TALAVERA, MARIA NAME f;:' 11 44410007 25
STREETADDRESS ) 16671 SW 52 LN STREFT ADDRESS 02/25/09~-01011--010  #%300. 130
CiTy-51-21P MIAMI, FL 33175 CITY-ST-2IP .
THLE [ pejoie TIILE [ Chagfe [ Aadition
NAME NAME : ? 5 ,
STREET ADDRESS STREET ADDRESS
ory-§T-2P LITY-S7-7IP . -y 4 .
THLE 1 pewe THLE T RS !l (_7( vm}chape (1 Agivion
T VO R DR B I
NAME NAME A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TITLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OiTY-5T- 209

12. | hereby cerlify 1nat the information suppliec with this filing does not qualify for the exemptions contained In Chapler 119, Florida Statutes | furiner certity that the inlormation
indicated on this report or supplemenial repon s frug and accurae and that my signature snall have the same legal offect as il made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executs this reporl as required by Chaplter 607, Flonda Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmenl with an address, with alt other like empowered.

SIGNATURE: Wdﬁﬁ/u—’

2-24-09

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daw Daylitne Fhona ¥




