2008 FOR PROFIT CORPOGRATION

ANNUAL REPORT

DOCUMENT # P04000114634

1. Entity Name

QUERO HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address

7650 W 29 WAY 202 ' 7650 W 29 WAY 202

HIALEAH, FL 33018 HIALEAH, FL 33018
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6. Namo and Address of Currant Registered Agent

GONZALEZ, MAGDACELYS
7650 W 29 WAY 202
HIALEAH, FL 33018
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4. FEI Number Applied For
56-2475472 Not Applicable
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the obiigations of registered agent

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered OffIGe or registered agent, or both, in the State of Florida | am ’rammar with, and accept

Sigrature, typed or prinlad nama of registerea agenl and Lils il apphcable (NOTE: Regisiarad Agant signature requited when rensiaing) DATE

35.00 May Be

FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing
Addet to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

TILE P

NAME GONZALEZ, MAGDACELYS
STREET ADDRESS | 7650 W 29 WAY 202
CITY-ST-ZIP HIALEAH, FL 33018

»‘:" Hs

"

TIFLE

NAME

STREET ADORESS
CITy-S1-21P

TITLE - -
NAME

STREFT ADDRESS
CiTy-ST-2

TILE

NAME

STREET ADDRESS
CiTy-Si-2F

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

S ohd

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

' el ST b
v : I

A

E!i

w0 N

- uanoong 31516-'*- T
02 .«’:2?.-:68 800031 .5 150,00 -

PRI " -~ T Wi,

. ! i

e . e .

R, T S
T ",

f . .
PRI N T e
: iy s
iy ;.{& e w ?‘ e .&v et .‘a PR S

»!».Qs;g,_.,h %:;,:m ..,g,,-"f- -Fqlﬁ,g_;,” ?4»5&?.5‘ e .l:.u'.i;.s
5

’u

DO NOT WRITE '
IN THIS SPACE

talow

K]

. SR . PRSI .
Lh e D EST R N

indicated on this report or supplemental report is frue an

SIGNATURE:

12. | hereby certify that the information supplied with this filin c? does mot qualify for the exermptions contained in Chapler 119, Florida Statutes | further certify that the information

accurate and that my signalura shall have the same legal effect as if made under catn; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher ke empowered.

DR’H OX 30 819 S7Y99
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