FILED
2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000075695 02-04-2008 90048 023 ***150.00
1. Entity Name
LOUREN HEALTH CARE INC
Principal Place of Businass Mailing Address g““"‘ Lu»
2789 SW 30TH COURT 2785 SW 30TH COURT .
MIAMI, FL 33133 MIAMI, FL 33133 o
TP TP T R AR
Sulte. ApL. #. otc. Suie, Apt.#. et 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FI ber Applied For
Zg‘:ﬁéf ? 7 7 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} gg'ggaf:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
PENA, JOSE
2789 SW 30TH COURT Streel Addrass (P.0. Box Numbaer is Not Acceptable)
MIAMI, FL 33133
City FL f Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigaature. tyoed or prnted name of registared agsnt and htle if applicable. (NOTE: Regrstered Agert signatura required when reinslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O]  Addedto Fees
10. QOFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delete TITLE Ocharge [ Addition
NAME PENA, JOSE NAME
STREET ADDRESS | 2789 SW 30TH COURT STREET ADDRESS
Civy-81-21P MIAMI, FL 33133 CITY-ST- 4P
TITLE [ oelete TiTLE [J Change [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITE O petete TIMLE [ Change [ Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
City-S7-21P GITy-8T-20P
Tme O Delete TLE 3 Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ClTY-S1-21P
TILE 1 Detete TALE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p CITY-ST-2P
TLE O Delete IMLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P //_j CITY-51-7IP

12. | hereby certily that (ke jfilormation suppli
indicated on this reporifor supplem
of the corporation or thi receiver
changed. ar on an atiacknant wj

SIGNATURE:

with this filing does not qualify lor the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al géport is true and accurate and thal my signature shall have the same legal etfect as il made under oath; that | am an officer or director
upfee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

‘ wse - g5 2oty (IS 158

NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




