FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT #P04000114634 04-23-2007 90257 036 ***150.00

1. Entity Name

QUERO HOME HEALTH CARE, INC.

Frincipal Place of Business Mailing Address

7650 W 29 WAY 202 7650 W 29 WAY 202 q“ﬁ'ﬂ 189

HIALEAH, FL 33018 HIALEAH, FL 33018 ‘ R

T PO ] KV 1 G ARV O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For

56-2475472 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O gg'ggqm:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™— — —

Name
GONZALEZ, MAGDACELYS
7650 W 29 WAY 202 Street Address (P.Q. Bax Number is Not Acceptable)
HIALEAH, FL 33018

City FL 1 Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE JLQU) dﬂr?\ 4/ i) [ 07

SignatureAyped@r prnted nama ul/eaﬂla agent aﬂb if applicable. {NOTE: Reg<iered Agent signature requrad when renstatng) ¢ATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 elete TITLE [JChange [} Addition
NAME GONZALEZ, MAGDACELYS RAME
STREETADDRESS | 76850 W 29 WAY 202 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITy-ST-2¢
TILE ] Delete TILE [3Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 7 Delete TILE [Cicnange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 7P CiTY-ST-2P
TITLE 71 Delete TITLE [ change  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ly -§7- 2P
TITLE 21 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-§7. 2P
e 1 Delete TITLE [3 Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-S1-3P

12. l'hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&&%ﬁwﬂn Ao, 04f0f02
SIGNA -rwsnonmnfn NANE OF snﬁ OFFICER OR (MRECTOR foae | Deytrme Prone ¥




