2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S88288 Jan 29, 2007 08:00 AM
1, Enuiy Namo Secretary of State
LAS MERCEDES HOME CARE, CORP.
Principal Place of Busingss Maifing Address
2103 SW CORAL WAY 2103 SW CORAL WAY
#404 #404
MIAMI FL 33145 MIAMI FL 33145
: : LT
2. Principat Place of Busingss - No PO Box # .3. HMailing Addross ==
SU‘}{Q‘ AD!, ¥, oic. Suite, APL #, ol 15t MOORE 0925{}34 (10{66)
City & State ' Cily & State 4. FEl Number [ |Appliod Far
65-0293211 | |Not Applcable
e Countyy Zip Country &, Ceriificate of Status Desirog | ?g'gesql‘;‘?:‘;mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regiétared Age:;! -
MName
FIDALGO, NIDIA
2103 CORAL WAY Street Address (PO Box Number is Not Acceptabie)
#404 - _
MIAMI FL 33145
City FL I Zip Code

8. The above named onlity submits this statoment §or. the purpose of changing its registorad office or rogistered agent, or bbth. in the State of Florida. { am familiar with, and accent
the cishigations of reglstored agent.

SIGNATURE S— = =
Signature, fyped o prnied name o regisiared agsn] ang ke T SpPICEDR. {NCTE: Regsiered Agsnt signature feguved when reinstaing} DATE

FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Wili Be $550.00 -
Make Check Panyyable to Florida Deparfmen: of Siate Trust Fund Conbribution.  [J - Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i Ve 7 Deiese 1L Ochange [ Atditen
NAME FIDALGD, JOSE M NEME UDOanae 10240
S poness | 7441 WAYNE AVE. APT. 124 S s 02/02/07-80014-009 158,75
L CIFY $7-2IF MIAME BEACH FL 33141 CEY-sl e
it PTSD 3 Delete 11t CJohenge [ Addifion
NAME FIDALGO, NIDIA HAME
K STREET ADDiESs | T441 WAYNE AVE APT 12A SIRELT ADDALSS
oifr-s1-z | MEAM] BEACH FL 33141 <l $T-P
HILE 3 etete Tt DTichange 3 Addition
NAME ) R 17! . L
STRLE T ADDRESS SIREE} ADDRESS
oI -57-2IF CIFY- 1. 2
HILE 1 Detete i3 Dl change  [J Addilion
MARE HANL
SIFFCT ANDRESS sl ADDRESS
CHY SI-IP ENY-51 2P
1L [ patete L J change £ Addition
HAME NAME
SEET ADDACSS SIRLET ADDRLSS
iy S 4P CIFY- 5T 21
Wit 1 Delete IS Tlohange [ Addilion
NARE BAME
STRECT ADDRESS STREET ADDRESS
Y- ST 70 LUy -S1- 7P

12. t horeby cortily that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. ! further centily that the information
indicated on u%is Feport or supplomentst report S HYe and accurate and thal my signature shall have the same lagat offect as i made undor oath; that | am an officor of director
of the corporation or the reffdiver of trusles empowCTed jo execule this repart as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an afiachment with an address, with alPgher like empowered,

SIGNATURE:

Lt Vice President 01-26-07 {305) 857-3808

i D TYPED GG OFFICER OR DIRECTOR Dats Doyt Phone ¥




