. FILED
2008 FOR PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000023640 08-25-2008 90004 036 ***150.00

1. Entity Name

VARADERQ RETIREMENT HOME CARE, INC.

Principal Place of Business Mailing Address 4 0 1 1 4 2 b f]

15359 SW 23RD LN 15359 SW 23RD LN

MIAML, FL 33185 MIAMI, FL 33185 :

N — WO IR
Suite, Apl. #, etc, Suite, Apt. #, 8IC. 07082008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apgplied For

K0 - £5/0069 Not Applicabla
Zip Country e Country 5. Cortificate of Status Desired [ fg:gq Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, PEDRO L
15359 SW 23RD LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33185

City FL ] Zip Code

8. The above namediantity submits this staternent for the purpesa of changing ils registered office or registered agent, or both, in tha State of Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, qud o peinted name of registered agent and litle il applicabla. {NOTE: Regsterad Agant signalure required when reinstatg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. [0  AddeditoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pekete TITLE [ Change [ Addition
NAME GONZALEZ, PEDRO L NAME
STREET ADDRESS | 15359 SW 23RD LANE STREET ADORESS
CITY-ST-2F MIAMI, FL 33185 CITY-ST- 2P
LE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST. 21
TmE [ pelete TTLE (I Charge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TmE [T Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TME [ elete TILE I change {1 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE [ pelete THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20

12. | heraby ceni:z that the information supplied with this lilirré; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicaled on this report or supplemental i true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver o arad
changed, or on an attachmant

SIGNATURE:

executa this report as required by ptar 607, Florida Statutas; and that my name appears in Block 18 or Block 111
ar like empowarad.

Zi /aa edo £ é;”eaéié/%é’/waa’ mgé/:z /85

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

el




