FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000108564 04-27-2004 90071 003 ***150.00

1. Entity Name

DARLA HOME CARE, CCRP.

Principal Place of Business Mailing Address

3167 W-77 PK 3167 W-77 PK 2o n i a0

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 9406799 H

g S LR
2167w 71 PLOG HT w11 PLae |

" Suite, ApL #, etc. Suite, Apt. #. efc. 04232004 Chg-P CR2E034 (10/03)

City & State Ci_ry & State ’ 4. FEI Number Applied For
H'l @) \ejlh F L— e l,h Q lﬁot\/) & 05-053381_3 ) Not Applicable
5% O\ 8 Cc[)ﬂﬂré ﬂ %JBO \8‘ Lountry Q 8. Certificate of Status Desired [ gg'zesqﬁ’:;ﬁ"”m

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -

TORRES, EDUARDO MR.
9056 NW 120 SIREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

e " City FL I Zip Code

.'8. The above named aplily supmifs this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

-,lhE abligations of reffistered agent,

rnted nane of registered agent and btle if applicable. (NOTE: Registered Agent signarure requred when reinstatng} DATE

' T 1S $130.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 e will be $550,00 Trust Fund Contribution. . Added to Faes
. A pacaddd o
> il
= 10, E % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D sl E ] elete e [Dohange [ Addition
NAME TORREB, EDUARDO HAME
STREET ADDRESS | 9056 NW 120 STREET STREET ADDRESS
CITY-$T-26P HIALEAH GARDENS, FL 33018 CITY-8T-21P
TITLE 1 Delete TITLE Tcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE {7 Delete TME [7 change ] Addition
NAME NAME
STREET ADDRESS T ey oy N smeeraoRess | - - - . B
CITY-ST-21P CITY-ST- 2P
TITLE 7 Delee TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE {7 Delete TITLE [ Change [} Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE 1 pelete TITLE {"iChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S1-2iP
]

12. | hereby certify {hat the informatton supplied with this filing does not gualify for the exemplion stated in Section 119.07(3}i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; ang that my name appears in Biock 10 of Block 11 1f

changed. or on an atiachment wi ess, with all olher iike empowered.
Di recor '-Ilz:b]o‘( (2¢S)s12-795249

SIGNATURE:<
SIGNRAIRE-AND TYPED OR PRI!ITED NAME OFSIGMG OFFICEA OR DIRECTOR Date Daytime Phong #




