FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000043022 04-30-2007 90463 036 ***150.00

1. Entity Name

RESIDENCIA SAN LAZARO HOME CARE CORP.

Principal Place of Business Mailing Address

7120 S.W. 92NMD AVE. 7120 S.W. 92NMD AVE.

MIAMT, FL 33173 MIAMI, FL 33173

T T 00 GO A I
Suite. Apt #. ete Sulte, Apl. 4. elc. 04272007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For

65-0604396 Not Appiicable
Zip Country “p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

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

MIAMI, FL 33173

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad or prried namne of registered sgent and Ulke f apphicebie, {NOTE: Registered Agent sianaiurg required when rewnsialg) DATE
" F"-E Nowul FEE 1S s1 50_00 8. Election Campaign F_l‘nancing D $5_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees

10, .~ QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE PD . [ Detete TITLE [ Change  [] Addition
NAME RODRIGUEZ. ELVIRA NAME

STREET ADDRESS | 7120 SW 92 AVENUE STREET ADDRESS

CITY-57-21P MIAMI, FL 33173 CITY-ST-2P

TITLE VD O pelete TITLE [ Change 7 Addition
NAME ALLARD, DANILO A NAME

CEREET ADDRESS 12893 S.W. 60 TERR. STAEET ADDRESS
TIy-S1-2P MIAMI, FL 33183 CITY-ST-2P

TITLE [ petete THTLE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIT¥-ST-71P CITy-ST-2IP

TITLE [ Delete TiLE {Jchange  [J Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

e ) Deiete TITLE O crange [ Additan
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TITLE [T Change  [] Addition
NAME MAME

STREET ADDAESS STAEET ADDRESS

CITY-57-ZIP CiFY-51-2P

12. ! hereby certily that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | lurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director
af the corporation or the repeyver O lrusiee empowerediolexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111

changed, or on an allac { an address, wilh all ojfer like empowered. )
S22 ¥/o>
Cate

SIGNATURE:

{7 _B#GHATURE AND TYPED OR WENME OF SIGNING OF FICER ORBARECTOR Dayime Phore ¥




