2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000028469

1. Enlity Name

L & S HOME CARE, INC.

ANNUAL REPORT _ " Aug 20,2007 08:00 A
ST Secretary of State ‘

Principal Place of Business Mailing Address
7262 SW 48TH ST 7262 SW 48TH ST
MiaM, FL 33185 U5 MiAML FL 33155 S

T

05022007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fomed

65-0657274 Not Applicabie

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

AN e <A - DO NOT WRITE
MIAMI, FL 33158 IN THIS SPACE

8. The above named entity submits $his statement for the purpose of changing ts registered office o registered agent, or beth, in the State of Florida. 1 am familiar with. and accept

o o privigd 1 e B regimeren ngant BN e i AppiicaTIE. (NOTE: Ragsiered Agant Sighatar o1 EQuren whah 1nsiavng) DATE

m.é FEE |s $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contritution. {0 AddedtoFees corperation did not recesve the prior notice,
10. OFFICERS AND DIRECTORS |
TITLE PVST —
NAME MENDIETA, ALEJANDRO N Lnnnnnrad 1
SIAEEI ADDRESS | 7262 SW 48TH ST U&."ED.’” “QnDDQ‘DEl IEL . O
arvSIe | MIAMI FL 33155 ) O S
TTE D
NAME MENDIETA, ALEJANDRO

STREET ADORESS | 7262 SW48TH ST
Cy-S1-0p MIAMI, FL 331585

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ory-ST-71P

12. | nereby cerliy that the information supplied with this filing does not qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 under oath; that | am an officer or director

of e corparation o the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Fionida Statues, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with anaddr ith al! other like empowered.

SIGNATURE: //
/SI ATURE ANWEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

[N




