-‘ FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT . Jan 28, 2008 08:00 A

DOCUMENT # S88288 Secretary of State

1. Entity Name %
LAS MERCEDES HOME CARE, CORP.

Principal Place of Business Mailing Address

2103 SW CORAL WAY 2103 SW CORAL WAY
#404 #404

MIAMI, FL 33145 US MIAMI, FL 33145 US

T

01242008 No Chg-P CHA2E034 (11/05)

DO NOT WRITE IN THIS SPACE o 4. FE) Number Applied For

65-0293211 Not Applicabla
" , $8.75 additional
_ e L] 5. Certificate of Status Desirad O Foo Reguired
8. Name and Address of Current Registered Agent . e ) a,

FIDALGO, NIDIA
2103 CORAL WAY

MIAM, FL 33145 _ - |NTH|S‘SPACE

DO NOT WRITE 'Ité} -

. , «
“
* . . ! »

8. Tha above named entity submils this statement 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 registared agent.

SIGNATURE
Signature, typed or printed name of registared agent and titks . applicable (NOTE: Ragistered AQant signature required when rainsiation) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE VP . .
NAME FIDALGO, JOSE M K . PN C
STREET ADDRESS | 7441 WAYNE AVE. APT.124 - . S L IDHU 0473 . ',_: S
oTv-sT-7P | MIAMI BEACH, FL 33141 S ot 01431 ’Du*SDJIB DEJ 1 3:‘3 ‘75
TLE PTSD : R
NAME FIDALGO, NIDIA

STREET ADDRESS | 7441 WAYNE AVE APT 12A
CITY-51-21P MIAMI 8EACH, FL 33141

TME o
c oo . .
NAME : - .

s B DO NOT WRITE

- ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

e . : S
NAME ' R RO S P I
STHEET ADDRESS . . I . ST T
CITv-g1-21p o . . s

TE
NAME . . T
STREET ADDRESS . - - N ’ .

BRI CE R

CITY-57-2 _ ) R

12, | hereby certity that the ik mﬁﬁﬁb—f}hed with thus filiny ‘? does not quality forthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this r I supplemertal report is true and accurate and that my shgnalure shall have the same lega! effect as f made under oath; that | am an officer or director

or the receiver or trustee empowerad to execute this repart as refjuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

~OF on an attachment with an address, with aft other like empowerad.

S NATU R E : IGNATURE AND TYPED OR PRINT;NM OF em:l::omeen OR DIRECT! eg- ?Ak O \— 25- (§ Da Phong

— =




