-

2005. EOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) -

FILED
Jul 31, 2006 8:00 am

Pl

DOCUMENT # P95000043022

1. Entity Name

RESIDENCIA SAN LAZARO HOME CARE CORP.

Secretary of State

03-21-2006 90018 015 ***150.00

Principal Place ol Business

7120 S.W, 92NMD AVE.
MIAME FL 33173

Mailing Address

7120 S.W. 92NMD AVE,
MIAMI FL 33173

VUVULLIVEL

AL RN A

2. Princapal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CRZEO034 {10/05)
City & Siate Cily & Slate 4, FEI Number Applicd For
65-0604396 Not Appiicanie
Ip Countey Zip Country . i $B8.75 Acditi
X N sirad . itional
r\ 5. CanificgiemkSialus Desir a Fee Required
. Name ond Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agent [
Nam
RODRIGIEZ, ELVIRA
(= O. Box Numiber is Not tapl
9221 S, oND ST. . - Stree; ress x ber i Acceptabl P
MIAMI FL 73 o
Ci Codl
. F
8. The above named entit Drmi is stateme) the of changing itflegiste:: e or Rgiste, agen, th. in Stata of Florida. 1 am ¥ and nccept
Ihe obligalions of regiffered age
SIGNATURE
'.‘.-yf—_ Ty o preiod niane ol 1o A, L # poDid. NOTE I€1Q0 AQA Lapnahamy (o, w1 v il mg) v
. FIE NOW!!! FEE IS $150.0 : .
. : . g non Ca Firlncin N
. < Atterfay:1, 2006 Fee Will Ba S5O, - st fund r 00 vy oo
_Make C Payable to Florida Departgiht ol Wgate
10. 4 OFFICRJAND DIRMTORS 1 FTIONS /CHAN ORFICERS INDRIRECTCES IN 14
TINE J Dekete WE ChangeR [ Addition
NAME NAME
STACET ADERESS STHTFT RDOALSS
CIry-§r- CITY-S1 W
TILE e 3 Change Addilion
HMAME HAME
STREET ARDRESS TEAR. STREET ADORESS.
Y-8 ty-SI-2p
me__ §- |- O Detoss— I ~OCrange 3 adction
sk HAM
SIREET SPREET
THT-S1=2 7 ory:siap T -
nILE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS. SFREET ADDRLSS
Cify-51- 2P CIRY-S31- 2P
e 3 Deie THLE O Ctege [T Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
any-si-ie CITY-S1-ZP
nME O peiete e O change [ Addition
NAME e
SEREET ADDRESS STREET ADORESS
Cry-S1-2 CITY.ST-2P
12. | hereby certity 1nal the intormation supalied with this filing does not qualily for the exemptions contained in Seclion 118, Florida Statutes. | further certily 1hal the intormation
indicated on Ihis repon o supplemental teport is Wue and accurale and that my signatue shall have the same legal elfect as if made under oath; thal | am an olficer or gitecior
of lhe corporation of lhe recei e empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an atachy aduress‘.‘ wilh aft other Ii powered.
SIGNATURE: ‘/%; ,7/ L/ O Lo
ATURE mowrsoonum/meor vﬁ!n::aou OR /D.‘liu 4 Qaryturmas Prone #



ATTACHMENT

UNITED STATES INQUIRY SECTION
’ POSTAL SERVICE.

July 14, 2006

LB 29
e T Ol 302-

7120 SW g2 AVE
MIAMI, FL 33173

ILN: H6090390391788
Dear Postal Customer:

A copy of the money order per your PS Form 6401 Money Order Inquiry is below.

If you have any additional concerns or questions, write to us at the address indicated
below and enclose a copy of your customer receipt and this letter.

ATTN IMAGING SERVICES
ACCOUNTING SERVICE CENTER
MONEY ORDER BRANCH

PO BOX 82428

ST. LOUIS, MO 63182.2428

1-866-974-2733

Batch: 30000042591592 Print Date: 20060714 Page: 86



