2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000017125

1. Entity MName
VENT CARE, INC.

Feb 16,2007 08:00 A
Secretary of State

Mailing Address

1560 HINDA LO DRIVE
WEST PALM BEACH, FL 33415

Princinal Place of Business

15602 LINDA LOU DR
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

R s e M S

= AR R

02082007 Mo Chg-P CR2E034 (11/05)
4. FE Number Apphied For -
92-0562638 et Appiscai:ia
$8.75 adaworat
5, Cenificate of Staws Desired | Pes Raquired

4. Name and Address of Current Registergd Agent

TALAVERA, SIDNEY
1580 LINDA LO DRIVE
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

6. The above narmned entity submiis this siatement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am famiiar with, and accapt

tha abligations of registerad agent.

SIGNATURE

Signaturg, vpac 0f printad name of sagislored agent and die i appicatie

(NOTE. Rpglsiorad Agsnt sighature redifted when reinstathg) . ° : i pATE

9. Elaction Campalgn Financing

FILE NOWill FEE IS 5150.00 Trast Fund Contribution,

After May 1, 2007 Fae will be $550.00

Added 1o Feas

$5.00 may Be

16, OFFICERS AND DIRECTORS |

ANE B

NAME TALAVERA, SIDNEY

STREE apDRESS | 1560 LINDA LOU DR

SITY-51.2P WEST PALM BEACH, FL 33415

HRE

KAME

STREET ABDRESS
Cliy-51-29

TIE

MAME

STREET ADDRESS
CiTY-87-29

TLE

STREET ADDREEY
CHTY-51-2P

e

HAE

STRECT ADDRESS
LHY-§7-28

_ UOnDo0s3TERS
O 27/07-80006~013 150, SB

DO NOT WRITE
IN THIS SPACE

12, | noreby oyrtily tnat the information supplied with this fi 1';;;? coes not quaily for the exafviptions coritained in Chapter 118, Florlda Statutes. | further neniify that the information
accurate and that my signature shall have the sama legal affect as i mads unddar cath; that | am an officar or dirsctor
or the recelver or rustes empowsrad to executs this report as reguzmd Dy Chaptsr 607, Flarida Statutes; and that my name appaars in Block 10 or Block 111l

indicated e hif report or supplomental repert is frue

/BTN

changed, o artachment with an address, with kg
N,
SIGNATURE: /
MGMATIIRE AND TYPED OR PRINTED NAME O QR DIRECTOR

Date © Dayllme Phono #

= CER 5 =



