2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name
VHE CORPORATION

DOCUMENT # P04000158060

»

Frincipal Place of Business

717 PONCE DE LEON BLVD,, SUITE 234

Mailing Address

717 PONCE DE LEON BLVD., SUITE 234

APPH (i;)"af Li
4/2842005-90171-00[1,(?!‘:1‘%90-15150.09
OSJUL 1T PH 1343

SECRETARY OF STATE
TALUAHASSEE. FLORIDA

CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
14UU3h
i ‘1]1
2, Principal Place of Business 3. Mailing Address “ f“'
Suie, Apt. ¥, ete. Suita, Ap. . etc. 15t MOORE CH2E034 (10V04)
[ Cily & Stale City & Slate 4, FEI Number Applied F:;
20-3103188 Not Appiicable
o Couniry ap Couniry . Certificate of Status Desired (] g':?q:::"h“”
6. Nauw and Address of Current Regislered Agent 7. Nam# and Address of New Registarod Agsnl
Name

~“FABRE, FRANK R.S,

717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134

Straas Addrass {P.C. Box Number is Nol Acceplable)

City

FL | Zip Code

tha cbligatians ol registered agant.

SIGNATURE

6. Tho above nramed entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

. §rowd o periec] narne of regritersd spend and 1ul d 2pphcable

{NOTE Rapalwnd Agsnl yigralirs 1aqured when revatiing) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Bo
Trust Fund Comribution, [ Added (o Fees

10, OFFICERS AND DIRECTORS 11, ADOITIONS{CHANGES 10 OFFICEHS AND DIRECTORS (N 11

g oP v [ petete wne Ochag [ asdition
HAME HERRERA, JORGE LUIS HAME

SEREET ADORTESS | 717 PONCE DE LEON BLVD., SUITE 224 STREET ADORESS

ay-si-ip - |CORAL GABLES FL 33134 ciTy. 5129

e DT 3 Deteta WIE (3 change ] Aaition
NAME DIAZ, MARIA PATRICIA HAME el l“‘! *““J r"g !'_::; '? ::—“_% 1 TR o g:; _3_'%_

STREE ADORESS 1747 PONCE DE LEON BLVD., SUITE 234 SIREET ADDRESS n“|1 IjE!:Tfi Su:_gj_q l‘g‘?"':!__['“'”g - ;'*""%HU BD
o-si-0¢ |CORAL GABLES FL 33134 Y-S 7P sl e L - ’

HIE (1 B oetere e S Thange [ Aodition
ot LLAURADO, ZADIE ww '} FABRE, FRANK R. 5.

SIREE) ADORESS | 797 PONCE DE LEON BLVD,, SUITE 234 sharaosess |717 Ponce de Leon Blvd,, Suite 234
ON-SE28 . {CORAL GABLES FL 33134 ——- _fevst®-- [coral-iGables, FL 33134

TWLE AS g(ugm LE [Jchangs [ Addilion
TAME FABRE, FRANX R.S. MAME

SHEE! ADURESS | 717 PONCE DE LEON BLVD., SUITE 234 SIREET ADORESS A= a1 25

ore-st-wp JCORAL GABLES FL 33134 -1 e 0726/ N5——0T2-~008  #%3. 75

LE 3 Delete nne {1 change (] Addiion
s HAME

SIFEET ADORESS STREES ADDRESS

Cire-51-ap F CITY«SI-2IP

nne [ Detete 10E [J Change ] addition
NAME HAML

STREEY ADDRESS STREEL ADDRESS

CY-SEP T — e CITY-ST- 2P

indicaled on this report or supple;

t2. {heraby carlig_mal the information sysriled with this ﬁli::g_ doagrio
i e and 3o

of the corparation of the recaiver or kustee empowdred-id axacs
changed, or op an altachmeril with an addre th i

tal 1épo

i

Feone, B. 5, Fahee /2 /00 FoS- M3 040
7 Dew”/ Daybema Phona ¢

PRENTED NAME OF SIGMNG OFFICER OR DIRECTOR

o the examption statad in Section 119.07(3)), Florida Stalulas. | lurther cestly that the information
y signature shall have the same legal effect as il madke under oath; that | am an officer or director
" wriont as raquirad by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
orppdwined.

SIGNATUR
Gatarvee aNBITrED OR
=



