2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e W
DOCUMENT # Po2000017125 .
DOCUN Mag 01, %006 ?%.to(i Al
ecreta 0 ate
VENT CARE, INC. ry
Mrincipat Piace of Business Maifing Address
15602 LINDA LOU DR 1560 LINDA LO DRIVE
e o |l||||l|| m ||"| |||“ m“ ||m ||'“ ||’|’ ”l” ’"II "m ]llll Ig,ll‘ ” ’m
2. Principal Place of Business “Ts. Malim;c; Address ] -
Suide, Apt. ¥, etc. Suste, Apt. & elc 1st MOORE CR2E034 (10/05)
City & State Cily & Sate [ 4. FE Number Applied For
02-0562638 . Not Applicatis
aip Cauntey & Countey 5. Certificate of Status Desired O ge%.gesq lﬁ?:;’ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgenL .

Name

Ig‘é‘éﬁ‘ \EE\’RSA ?_!gbé)%\{VE Street Address (P O Box Mumber «s Nol Acceplable)
WEST PALM BEACH FL 33415

_le Cade

Ciry FL

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am Emma} with, and accept
the oblgations of registered-agent

SIGNATURE -

Egnahire typad of printod narme of regsiered ansnt and We f applicatie {NOTE Regstered Agent sgnattee requirad swhints resstabing) {ATE

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee Will Ba §550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [] Added to Fees

) CQFFICERS AND DIRECTORS J_ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TIRLE D 7 Dalete TiLE [ Change [ Addition
NEME TALAVERA, SIDNEY HAME
STREET ADDRLSS | 1560 LINDA LOU DR STREET ADDRESS LUONGnds 1310
CAV-S1-7F  |WEST PALM BEACH FL 33415 oTY-ST 2P ST /0650005018 150.00
L [ pelete nitg O Cnange T Addition
MATE THANE
STAEET ADDRESS STREET ADDAESS
LY-S1-7F GITY-51- 71
R 11 S S —_— s [ elete T - {1 Change T3 pddilon
NAME NAME
STRELT AUDHESS SIRLET ADDRESS
CiTY-51-2P ITY-Si-2F
TIIE O peiee ME change [ Adddion
NAME HAME
STRELT ADDRSS SIREET ADDRESS
Y-8 2P CITY-Si-2IP
THE 3 peiete TiE TicChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P VY -S1- 2P
TiTLE 3 petate TILE [ Change [ Addition
M KAME
SYREET ADORESS STREET ADBRESS
CITY-§T-21P CIFe-8T-2P

12. i hergby cernfy thal the informabion supplied with this filing does not qualify for the exemptons contamed in Section 118, Florida Statutes. | further cerkfy that the information
indicared on tus repont or supplemental report is true and accurate and that my signature shall have the same !ec?ai effect as f made under oath; that | am an officer or direcior
of the corporation or the recelver or brustes empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Blook 11

if changed., or on an attachmant with an address. with all other Itk
0/ g _ /g el
SIGNATURE: / e

— - . " N
ZECNATURE AND \ypep.eﬁ PRINTED NAME DF STaRRA-arreER OR DIRECTOR Dale Dayume Phopa




