FILED
_ 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

. ANNUAL REPORT - Secretary of State

1. Entity Name
RESIDENCIA SAN LAZARO HOME CARE CORP.
Principal Place of Business Mailing Address
7120 S.W. S2NMD AVE. 7120 SW. 92NMD AVE, 50024529
MIAMI, FL 33173 MIAMI, FL 33173
s s A EAHI TR OORmu
Suite, Apt, #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10’03)'
City & State City & Stale o 4. FE(Number __ ___ _Taspiied For
. s - 65-0604396 |Not Applicable
zp Country 4p Country 5. Centificate of Stalus Desired O f.g‘;’esqa:’:;“ma'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of Now Reglstered Agent

Name
RODRIGUEZ, ELVIRA
9221 S\W. 72ND ST. Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL l Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE _ .
Signature, typed or printed name of registared agent and Lk if applicabile. {NGTE: Registered Agent signaiure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Niay 1, 2005 Feo will be $550.00 Trust Fund Contridution. O  Addedto Fees
ter May 1, <07
10. OFFICERS AND DIRECS'?OHS — - -11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE £D [ palete TITLE - [-Change [ Addition
NAME | RODRIGUEZ, ELVIRA s NaE_ e -
” STREET ADORESS | 7120 SW 92 AVENUE SYREET ADDAESS
Ciy-S1-2P MIAMI, FL 33173 CITy-5T-2i8
TITLE VD [ pelete TITLE [ Ghange [ Addition
HAME ALLARD, DANILO A NAME
STREET ADDAESS | 12893 S.W. 60 TERR. STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-217
TITLE [ belete THLE i [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS .
CITy-ST-2IP CITY-ST-7IF
TILE [ Delete TMLE , [C) Change  {TJ Addition
NAME RAME :
STREET ADDRESS STREET ADPRESS
CTTY-ST-2P ' CITY-ST-217 .
TiLE [ Delete TTLE I change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITy-S1-2P
TmE : [ petete TALE ' O Change ] Addition
NAME NAME
STREET ADDRESS  Ysmeensoneess | R e ———————
CITY-ST.ZP - —_—— - oStz

12. | hereby cerlify that the information supplied with Ihis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made under aath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith address.\w]th all othestke empowered.
snc.nmune:% M% K2/ 025
. Cote 7 T

ATURE AND TYPED 3R myﬁrsn y-: OF SIGNING UFFﬁﬁ OR DIREGFDR Daytime Phone #
"




