FILED

2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P98000084226 02-18-2008 90011 041 ***150.00

1. Entity Narme
LESENDE HOME CARE, INC.

LUITA A

Principat Place of Business Mailing Adfjress
2308 SW 10 STREET 2308 SW 10 STREET
MIAMI, FL 33135 MIAMI, FL 33135

ARG

02082008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE (s

: 65-0877437 Nat Applicable
- LT o ’ o 5. Corificate of Staus Desired ] 98-7°5 Addiional
e T v e A T o m e r ey e s ety PR 3 3 st e g o] - Fae Required

6. Name and Address of Current Reglistered Agent

1601 SW ST AVE . . - DO NOT WRITE
MIAMI, FL 33145 o ©IN THIS SPACE; C o

L

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

SIGNATURE
Signaiure. typed or printed narme Gf registered agent and titte if appbcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS | ) e t
ke e 3
TITLE D : .
NAME LESENDE, ENRIQUE -

STREET ADDRESS | 1881 SW 37 AVE

Cry-st-p ] MIAMI, FL 33145 E ;
TMLE . G )
NAME ‘
STREET ADDRESS

CITY-ST-ZIF
H

e . —
NAME .

zlr?:'ssrinpz?:zss . : DO NOT WRITE . 3 s

W e e e, S - T R—
wir - poatiel i i o Bt s e i s T

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

T1ILE - " o) |
NAME
STREET ADDRESS .
CITY-5T-21P :

TITLE :
NAME ' |
STREET ADDRESS ;
CITY-5T-2P i

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have ihe same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm wilgan address, with all other like empowered. /
SIGNATURE: 42‘%“" T~ LURIVE LESevdE -?/ 308 (305’\ 3)- 1658

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




