FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT

1. Entity Name
L & S HOME CARE, INC.

DOCUMENT # P96000028469

ecretary of State

04-17-2006 90399 050 ***150.00

Principal Place of Business

7262 SW 48TH ST
MIAML, FL 33155 US

Mailing Address

7262 SW 48TH ST
MIAMI, FL 33155 US

cUU3ILYTY

2. Principal Place of Business 3. Mailing Address

A 0O

Suite, Apt. #, efc.

Suite, Apt. #, etc,

MENDIETA, ALEJANDRO
7947 NW 2 STREET, APT B
MIAMI, FL 33126

01042006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0657274 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired a Feo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MEYDIETA _ALETAVDRO

Street Address {P.O. Box Number is'Not Acceptable)

7262 SW KW g ST

“mIamI FL [ 2%% 5

the ¢bligations of registered agent.

SIGNATURE

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. t am familiar with, and accept

TEA  PRESTIODEANT.

" o.nred d name ol registered agent and title it applicable, [NOTE: Registerad Agent signalure requirad when reinstatng) DATE
—/ .
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST ) oelete TITLE PV ST j& Change  [1 Addition
HAME MENDIETA, ALEJANDRO HAME MENDLETA, AWETANVDED '
STREET ADDRESS | 7847 NW 2 STREET, APT B SREETADDRESS | 73 60 Sw? H & ST
CrY-ST-ZP | MIAMI, FL 33126 CITY-S7-2 MIAME Fh 33150
TITLE D 7 oelete TTLE D ' m Change  {T] Addition
NAME MENDIETA, ALEJANCRG HAME MENVDIETA, RAE TAVDED
STREET ADORESS | 7947 NW 2 STREET, APT B SREETADDRESS | 774 29 S () 48 ST
CiTY-ST-ZP MIAMI, FL 33126 CITY-ST-2IP Mrami- F,Q 3305
TMLE (] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS .
GITY-ST.ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-§T-2IP
TME [T pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

SIGNATURE:

12. | hareby cerlify that the information supplied with this filin
indicated on this report or supplemental repart is true an:
of the corporalion ar the receiver or trustee empowered to execute this repol
changed, or on an attachment with an address, with all other like empowered.

LE

does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MEYIETZ)

OR PRINTED NAME OF 2/GNING OFFICER OR DIRECTOR Date Daytime Phona &




