2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000002411

1. Eqllty Name
P & L HOME CARE, iNC.

L1

Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Business .. .Mafiing Address
538 W. S0TH PLACE 538 W. 30TH PLACE
HIRLEAR, EL 330712 HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

TR L

04152008 No Chg-P CRZED34 (11705}
& FT Humber Applied For
65-0918347 Mot Applicable
: $3.75 Additocai
8. Certificate of Status Dasired - fes Raquired

_ . & Mams and Addrass of Cutrent Registerad Agent

PEREZ, LAZARC J . o -
538 W. 40TH PLACE
HIALEAH, FL 33012

DO NOT WRITE
- IN THIS SPACE

the obligations of reglstered agent.

8. The above named enlity submits ihis stalement for the purpose of changing ils segisiersed office or rogisiered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept

SWEE] ADORESS | 538 W £07TH PLACE -

oTTY-57-7P HIALEAH, FL 33012 ) -
e PRES
NAME PEREZ, LAZART J _

SIREST ADOALSS | 538 W40 PL

& ST-2P RIALEAH, FL 33012 . -
TIE PRES
HAME PEREZ, LAZARQO J .

STRECT ADDRESS | 538 W 40 PL -

CITY-ST-I¢ HIALEAH, FL 33012
1ME PRES
HAME PEREZ, LAZARQO _

STRLET AIINESS | 538 W40 PL

CHY-ST-20 HIALEAH, FL 33M2 B
e PRES
NAME PEREZ LAZARC J - -

STREETADDRESS | 538 W4 PL

CITY-ST- 1P HIALEAH, FL 33012
1113 PRES
HAME PEREZ, LAZARQ J

StReEn aGaress | 538 W40 PL - -
onv-s2¢ | HIALEAH, FL 33012

SIGNATURE = :
Bignature, typad of it name of rgetered gt and St gTticatyq. OTE fageiered Agant sigoature recraioed when reinstatiog) QATE
et ]
FILE NOWII} FEE IS $450.00 #. Election Campeign Financing $5.00 iy 8e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS |

mE P

NAME PEREZ LAZARO J -

UO0DO0E23480
05/0505-20040-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the infosmaiion supplied with this
indicated an this

changed, or on an attachmemt with an address, with ai cther fke empowarad.

SIGNATURE:

lgig\g does nol qualily far the exemplions contained in Chapter 119, Flordda Statules.  furthar cedilfy that the information
i ar rrantal repart is trua accurate and that my signature shall have the same lagal elfect as it rmade under oathy; thal 1 am an aificer or directar
of the corporation o the receiver or irusiee empowsered 10 executs Wis repon as required by Chaprer 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

SIGRATURE ANT TYFED OR PRINTED NANE OF SIGNNG OFFICER OR TIRECTOR

Oz Gaytima Phone #




