2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # S88288 Secretary of State
1. Entity Name
L AS MERCEDES HOME CARE, CORP. 01-31-2005 90049 010 ***158.75
Principat Place of Business Mailing Address
2103 SW CORAL WAY 2103 SW CORAL WAY yusIob
#404 #404 1
MIAMI, FL 33145 US MIAMI, FL. 33145 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
"City & State City & State 4. FEI Number Applied For
65-0293211 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired X 58‘75 Additional
ee Required
6.. Neme_and Address of Current Registered Agent—— 7 Mame and Adcress of New Heglstered Agerit
Name
FIDALGO, NIDIA | FIDALGO, NIDIA
T Streat Addrass {P.0. Box Number is Not Acceptable)
ﬂgg SW CORAL WAY 2103 CORAL WAY
MIAMI, FL 33145 -SUITE #404
‘ ' City Zip Code
= MIAMI FL | 555 %=
8. The above named entity submits this slalémpht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J
SIGNATURE { NIDIA FIDALGO, PRESIDENT 01-24-05
Signature, typed or printed name of rng%d’agan&w titla if applicahila. (NOTE: Registarac Ageni signature required when reinstating) DATE
-
FILE NOW!I! FEE IS s1§o.oo 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 pelete TITLE [JcChange ] Addition
NAME FIDALGO, JOSEM NAME
STREET ADDRESS | 7441 WAYNE AVE. APT.12A STREET ADDRESS
GIY-§1- 2P MIAMI BEACH, FL 33141 CITY-$T-21P
mee :'I.DSAEI’.GO NIDIA e ﬂ::e PTSD i crenge [ Adion
STREET ADDRESS | 7441 WAYNE AVE APT. 12 sreernooness | BRRTEQo NIRIA L on 102
ciry-si-2¢ | MIAMI BEACH, FL 33141 - cITY-St-2P MIAMI BEACH, FL 33141
TITLE [ Delete TME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-ZP CITY-ST- 2P
TITLE : O Detete TITLE [J Change £ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE A . 7 Delete TILE O change [ Addition
NAME L3 } R NAME
STREETADDRESS [ = o STREET ADDRESS
CiTY-ST-2P . - CITY-ST-21P- .
me ’ DIDelete *» f mE “*= |77 7 v ey - e wreres wovne [F]Change [ Addition
NAME - - < e .
STREET ADDRESS oo STREET ADDRESS S e,
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empoweged to ejecute this report as required by Chapter 607, Florida Statutes: and that my name appeéars in-Block 10 or Block 11 4
changed, or on an attachment with an address, wigh.all othgr like empowered.

NIDIA FIDALGO, PRESIDENT 01-24-05
SIGNATURE: '

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



