FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000084226 04-16-2007 90063 009 ***150.00

1. Entity Name

LESENDE HOME CARE, INC.

Principal Place of Business Mailing Address q “0 B l 9 B 8

2308 SW 10 STREET 2308 SW 10 STREET

MIAMI, FL 33135 MIAMI, FL 33135

R B N DAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

65-0877437 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O gfe';fqg:’aﬁ“ona'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent

Name

LESENDE, ENRIQUE -
1881 SW 37 AVE Stragt Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signazute, typad or printed name of regristered sgent and ate «f applicatle, (NOTE: Registered Agent signaturs requirad when reingtating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campain ﬁnanca’ng $5.00 May Be
After May 1, 2007 Feb will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE b O velete TILE [ Change [ Addition
NAME LESENDE, ENRIQUE NAME
STREET ADDRESS | 1881 SW 37 AVE STREET ADDRESS
CIry-sT1-2IP MIAMI, FL 33145 CiTY-sT-2P
TITLE O Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-S1-2IP
TITLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP Ly -s1-2IP
TTE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP cITY-St-2Ip
TINE [ Detete TILE (3 change (3 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP oIy -31-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Ghapler 119, Florida Slatules. ! further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if mada under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered (o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like ampowered.
—
EESIDED] 04/ %07 3/-/4H

T

SIGNATURE:
SIGNATURE AY) TYPED Qf(yﬂ'l‘!ﬁ HAME OF SIGNING OFFICER OR DIRECTOR / Dafa Daytime Phone #




