2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _‘ FILED

DOCUMENT # P03000095667 Apr 13, 2005 08:00 AM
1. Enity Name - Secretary of State
HERPIN CARE, CORP.
Principal Place of Business _ Mailing Adciess
7521 W, 30 LANE 1301 WEST 78 TERRACE
o AR
2. Principal Piace of Business 3. Mailing Address ) ] -
Suite, Apt. #, efc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04}
City & State City & State | 4, FEi Number " | Applied For
) 77-0607448 | Not Applicat
Zp Country ap Couniry 5. Certificate of Status Dasired ] gi'gzu’:i:’:‘;m e
6. Name and Addrass of Current Raglstel:ed Agent 7. Name and Addross of New Registered Agent B
Name
TE&N\%.;;%%ZT‘SJ%’E;SAC E Street Acldress (P O, Box Number is Not Acceptable)
HIALEAH FL 33014
City FL \ Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agént, or both, in the State of Florida | am familiar with, and accep
the obligations of registerad agent.

2 ..

Signatura, ypad o purved name of regstared ageat and wis  spplicabla {NOTE Regsteisd Ageni sigratulo teSuated when ienstaing) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 mMay £

After May 1, 2005 Fee Will Be $55000 Trust Fund Comtribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS il Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete T O change 7] paii
AN HERNANDEZ, JUSTO s HOONO0201 063
STREET ADDRESS | 1301 WEST 78 TERRACE STREFT ADDRESS 13052001 7-004 150,00
CHY-S1-21P HIALEAH FLL 33014 Uy -Si 7P
TILE \'s 1 Delete nitk [ change [ Aadiii
NAME PING, YVETTE NAME
STREET ADDRESS | 1301 WEST 78 TERRACE STREET ADDRESS
CITY- S1-4P HIALEAH FL 33014 ] CHY-51-2P o o
e O Detete L [ change [ Adiii
NAME MAME
SIRFET ADDRESS SIREET ADDRESS
GIY-ST- 217 CITY-SI-2p i .
WILE O pelste T [ Change  [] Additc
NAME NAME
STREET ADURESS 3iRELT ADDRESS
CITY - S1-21P oY ST- 7P -
T [ Delete iy [] Change [ Ackiv
NAME MAME
SIRFFT ADGRESS SIREET ADDRESS
CITY-S1- 2P iy 51 2P
HILE [ Delete it [T change  [J A,
NANE NANE
STREFT ADORESS _ STREFTAUBRESS
CIFY-5i-2IP GITY-SI-4P

12, | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the recelvar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jith an addraess, with all other like empowered, /
7

SIGNATURE: Lt ZM‘/& YWette £z /Df-5 308 ;ﬁfﬂ;ﬁ'ffé

7SGNATURE AND TYREE OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




