«

[ 4

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 08:00 AM
DOCUMENT # P98000084226 2 Secretary of State

1. Entity Name
LESENDE HOME CARE, INC.

Princtoat Ptace ot Business - Mailing Address
2308 SW 10 STREET 2308 SW IO SIREET )
MIAME, FL 33135 ’ T MIAML FL 33135

e BTN A

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 0. M

65-0877437 - . Net Applicable
5. Certificate of Status Dasied [ ?;;89' ;;S?:éﬂm}

£. Hames and Address of Curren Registered Agent

TG0 S ST AVE - DO NOT WRITE
MIAMI, FL 33145 - lN TH‘S SPACE

2. The above narned eniity submits this statement for the purpose of changing its reglstered office ar registarad agart, or bath, i the State of Flarida. [ am familiar with, ang aocept
the chiigations of registered agent. -

SIGMATURE
Sigraiuce, typed or printed rare of registared agent and tize # applicable. {NCTE: Registorad Agent Sigrature raquired woan relnstaling) PATE
9. Election Campsign Financing $5.00 tay ge
FILE N 1! FEE 18 $150.00 Y
Aftar hll-ay 1?‘2‘005*}“ wi?l bg $550.00 Trust Fund Contsibution. [0 Addedto Feas
10. OFFICERS ANG DIRECTORS ]
TILE D
NAME LESENDE, ENRIQUE

STALET ADURESS { 1881 SW IT AVE
Ty -51- B MIAM), FL 33145

TITLE
i GO0 ?3{1%’4

b 03/31/06-E031 T-018 150,00

mEe
HAME

avarae DO NOT WRITE

" IN THIS SPACE

RAME
STREET AQORESS
{my-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

une

NAME

STREET ADORESS
CirY-S1-29

12, | tersby cartify that the information supplied with this filing doss ot qualily for the exemptians contained in Chapler 119, Florida Statutss. { further carlily that (he informatian
indicated on this repart or supplamantal repart is true and accurate and that my slgnalure shalt have the same legal eftact as It made under oatk, that | am an officer ar director
of the corporation or the receiver or trustes empowered o executs this repon as required by Chapter 607, Florida Siatutes; apd that oy neme appears in Block 10 or Block 11§
changed, ar o an aitachment with an address, with all other like empawared. /
[

EFARIE LesenDE R

PED OR FROINTED NAME OF SIGHING CFFICER OR DIRECTOR

SIGNATURE

Omytire Prone 9




