2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000028469
i. Entity Name
L & S HOME CARE, INC. Pl O
05 APR 26 PH 5 16
Principal Place of Business Mailing Address oty e e
ELRETARY OF STATE
4945 SW 74TH CT 4945 SW 74TH CT R et )
MIAMI, FL 33155  US MIAMI, FL 33155  US +-LAHASSEE, FLORITA
R T IR AT
QG4 Nu) . Streed— 19472 N Stref
Suite, Apt. #, etc. Suite,g. #, etic. 04082005 Chg-P CR2E034 (10/03)
City & State N City & State 4, FE| Number Applied For
e FL _Mwami, AL 65-0657274 Not Appiicable
Zié 3 l a_(i_p CountryS pf ZI?B 5 i a—(p COZBWS [q_ . 5. Certificate of Status Desired [E/ gg‘gesqa‘rﬁﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
SALAZAR, NELSON " }QICJOM@ Mend,efen
4945 SW74THCT Street -, Box Number is Not Acceptable
MIAMI, FL 33155 GNP R

City

" aem FL | 3% 15(

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE }q(Paﬂd”D /ﬂpftﬁdﬂ ; pfﬂ §/déﬂ+ 4/?/0(

Signatura, typoa or printed nama of registered agent and tila if applicable. (Noﬁj Registerad Agent sigrature required whan renrfsmt\ng) DhtE f
FILE NOW!H! FEE IS $150.00 & Election Capaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ﬁﬂeleze TE WWST [ Change ﬂmmtion
NeE SALAZAR, NELSON HAME MENDIETA, ALESANDRD
STREET ADDRESS | 1455 NW 14 ST sweereoress | 2y ) S STREET,
CIY-ST-2P | MIAML FL 33125 . oITY-§T-2P miam. FL 231230
TLE D Wlm TITLE i Clchange [ Adcition
e SALAZAR, NELSON NAE MENDIETA, ALESANDED
STREET ADDRESS | 1455 NW 14 ST smeTooress | (194N AW 2 STRELT, A
CTV-ST-2P | MIAMI, FL 33125 CITY-ST-2P ML, EC 3313 .
MLE O oelere TiLE : -~} change- Fraddition |-
NAME NAME =Tan e
i L

STAEET ADDRESS STREET ADDRESS rr i HCI ]
CITY-5T-2P CiTY-§T-2IP 'JS"‘T'{]'—' Uo==U104 I—:
TLE O oelere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-ZP
TITLE ] Delete e [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O peete TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CiTY-gT. 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with gn addjegs, with all ether like empoweared.,
SIGNATURE: /}/Mjuﬁé Aleanco Mendieta Y| g0 30 YL

/ [ vu‘uma Wn OR PRINTED NAME OF SIGNING OFFICER OR DIREGEOR Date Deyima Phane #




