< EILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT T LORIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . O O
CORPORATION Sandra B, Mortham May -vvam
) ANNUAL REPORT Sacretary of State S ecreta Of State
1998 % DAVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
DOCUMEN P97000071306 (9
VILLA FLORES HOME CARE INC.
; Principal Place of Businass Wit Aadross |||I||II| "l ’IH“II”"I" IIH"Im "m ||I|’ HlII NI“II'l Im 'lll
. 801 WEST 49TH STREET 801 WEST 49TH STREET
; SUITE 202 SUITE 202
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
- o 08/18/1997
2, Principal Place of Businass 28. Mailing Address 4, FE Applied For
2 _ 25—1 EWH?S '? ?8/ 9 6 O Not Applicable
Suite. Apl. ¥, et = Surte, Apl. W, gtc. 6. Centificate of Status Desired $B'75 Additicnal
3_";] 27] ) Fes Required
City & State - Gity & State 8. Election Campaign Financing $5.00 may Bo
123 R : \ﬂl o Trusl Fund Contribution 0 Added 1o Feas
: Zip Country A Country 8. This corporatian owes of has paid tha current year Intangible
;:I ;;l o 291 o :TDI Personal Properly Tax due June 30, D Yes D No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUERRA, ISABEL 81| Name
: 801 WEST 49T|"| STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
’ HIALEAH FL 33012 63
84| City 85| Zip Code
FL

%1. Pursuant io the provisions of Gections GO7.0607 and G07.1608, Fiorida Statules, 1he above-named carporation submits this slaternent for the purﬂose of changing fis registered
office or registercd agent, or both, in the State of Flonda Suc h changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and ac: re;sl the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE _ , S o , _

SigRatn e tyl o o gt Tt 08 feag stored ingenl and e 4 &) grcabio (HUTE: Registered Agent signatare feguwed when einstalng) DATE I~
12, FEICE RS ANLJ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE % L] pene L1TITLE I Change  TJ Addition =
NAME 1.2 NAME §
STREET ADDRESS &/ 1.3 STREE1 ADDRESS m
. jow.sroe iE(,Lb_AJ é DI ?— ' 14 CMY-ST-7F g
: TILE T DELETE 2116LE [T cnange L. Addiion |©
: RAME 22 NEME :
STREET ADDAESS 23 STAEET ADDRESS
. CITY-ST-2iP L . 2 4CTY-ST-2P
TME [T DELETE 31TILE [ change ] Addition
. HAME 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
i CITY-ST-2IP . 34 CIY-S1-21P
: TITLE LT oELene a11me [Jchange [ adsition
5 NAME 4 2 NAME
: STREET ADDRESS 43STREET ADDRESS
S onestze . 4400Y-5T- 2P
: TmE [T oeLETE 51 1ILE [T change [ Addition
{ NAME 5.2 NAME IDDDDEEEQDE].
STREET ADDRESS | . 5.3 STREET ADDRESS -05/19/93--01046--043
CiTY-S1-2iP B 54 GITY-ST-2IP AN | SD. a0
TIE o CIDecETE 61 TTLE [ Crange [ Agaion
NAME 5.2 NAME %\
; STREET ADORESS 6.3 STREET ADDRESS \ N
: CITY-§1-2IF L 64 GTY-ST-7iP
: 14, | hereby cartify that the information supphed with this filing daes not qualify for the exemption slated in Section 113.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemclal At puri is lrue and accurate and that my signature shall have the same legal effect as #f made under oath; that { am an
officer or director of the: corporalion ar the feceiver or sxacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 1 W
Sl AT I . = V. /g~




