2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108564 Mar 24, 2005 08:00 AM
1. Entty Name Secretary of State
DARLA HOME CARE, CORP.
Principal Place of Business __ o . Mailing Address
3167 W 77 PLACE o - 3167 W 77 PLACE
HIALEAH FL 33018 . . HIALEAH FL 33018

Buite, Apt #, efc, o - Suite, Apt. # stc. 1st MGORE CR2E034 (10/04)

City & State o o City & State " | 4 FE!Number * Applied For

i | " 050533813 oy T
ap Country Zip LCountry 5. Certificate of Status Desired O $8.75 additionat
. Fee Regulred
6. Name ari_d Address ?Eur?éﬁ Hagléigrod Agent 7. Name and_'_:_kfldmss of New Registerad Agent

MName

ESS%REI%’ Egg‘%@%&ﬁ R. . Sireet Address (P 0. Box Number is Not Accepiable)
HIALEAH GARDENS FL 33018

City - FL Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE — e - . — - : -
Sgnature. typed of pontedd name of registerad agent and 1ifs T spplicabla {NCTE Ragislerad Agbnt signatura required when reinslating} : B DATE
FILE NOW!Y FEE |$ $150.00 o 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 = Trust Fund Contribution. [  Added to Fees

Make Check Payable to Flotida Department of State
10, ~_ OFFICEFS AND DIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L D T o O pelete [ i ’ [T change ] Addifion
NAMC TORRES, EDUARDO L NAME EJ”HDRBE? Lreyeie
SYREET ADDRESS (9056 NW 120 STREET [ st anoeess (/24 58007 7-023 150,00
ant-st-zP |HIALEAH GARDENS FL 33018 CITY-ST- 2
T T T oelete fifF O3 Change  [J Addition
NAME NAME
STREET ABDRISS STREET ADDAESS
CITY-ST-ZiP CIFY-$i- 2P
fifE Al ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2IP Civ-Si- 2P
e 7 Delete e Tehange [ Addiios
NAME NAME
SIRELT ADDRESS SIREET ADURESS
CITY-ST. I - - CIry-S1- 2
niLE O pelete i3 ) {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY ST 2P
s 7 Delele i [Ochange [ Additian
NAME H RAME
STRFFT ADDRESS — STHFFY ADDRESS
CITY-§T-2P Y- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with aj ss, With all ather like empowered, -

E
-

SIGNATURE: ___7 O 2~ 2§05 Bor= 6 7-¢57

[od e
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Deta Dan it Phons +

A




