2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000117629
1. Entity Name
VICTOR!A HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address
3474 W 84 ST UNIT A-105 3474 W 84 ST UNIT A-105
HIALEAH, FL 33018 HIALEAH, FL 33018
l'1 i! i
2. Principal Place of Business 3. Mailing Addrass ” l] ﬁ " | 't!
Suite, Apt. #, atc. Suite, Apt. #, atc. 02252005 Chg-P CR2EC34 (10/03) 41(/
City & State City & State 4, FEI Numbef Applied For
’2 56727 / Z. Not Applicable
Zip Country Zp Country 5. Certilicale of Status Dasired K ?g-gfqm“bm'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regiatered Agant

Narme

HERNANDEZ, IDANIA i
3474 W B4 ST UNIT A-105 Streat Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL | Zip Code

8. The above named enury submitg this stajerent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of re i

snsmmnsé

-
w.mummdwm% {NOTE: Ragiatansa AQent BQRature requinsd when meistaling) DATE

owin X 8. Elction Campaign Financing $5.00 may Be

Attor LLE;:. 7005 Foo will bo $350.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O peste TE DOchage [ Adaition
NAME HERNANDEZ, IDANIA NAME
STREET ADDRESS | 3474 W 84 ST UNIT A-105 STREET ADDRESS
CivY-ST- 2P HIALEAH, FL 33018 CITY-§7-3P
TIMLE O perete TILE DO ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-§T-2P CIFY-ST-2P
THLE 3 pelete TITLE - Crange [ Aodition
NAME NAME a0 DL A ] = H"_:—lb
STREET ADDRESS STREET ADORESS 03/08/05--01007- DUS ##*158. 75
CITY-ST- 2P . CITY-ST-2F
TIE 3 Detete me O Ctange [ Adeition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Detete TLE O ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-5T-2P
THLE O Dekete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAIY-§T-DP CiiY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the racaiver o lrustae empowereq to execute this report as required by Chapler 607, Florida Statutes; and that my name appears inBlock 10 or Block 11
changed, or on an attachment with an address, wm?.all other like empowerad, ;

SIGNATURE: ____.

mmmmmmmwﬁﬁmmm . Deta Derytirnes Prone #




