FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PS8000054766 Secretary of State
1. Entity Name _ K e
HILDA HOME CARE, INC. 05-01-2006 90473 042 158.75
Principal Place of Business Mailing Address
224 E 420D ST 224 € 42ND ST .
HIALEAH, FL 33013 HIALEAH, FL 33013 B““J&?“:’
RES S s 0 GO
Suite, Apt, #, slc. Suite, Apt. #, etc, 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0843774 Not Applicable
Zp Country o Country 8. Certificate of Status Desired 29813 Z?q l‘;g”;m"a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agemnt

Name

MACHADO, MERCEDES
224 E 42 ST Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL l Zip Code

8. The above named entity subrnits this statement 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 registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and rite if applicabla (NOTE: Repxtared Agent signanine raquireq wWhen renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TILE [F Change (] Addition
NAME MACHADO, MEREEDES | NAME
STREET ADDRESS | 224 E 42 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-55-2P
TME s {7 Deiete TITLE [ Change ] Addition
MAME MACHADO, FRANCISCO E NAME
STREET ADORESS | 224 E 42 ST STREET ADORESS
CITY- ST- 2P HIALEAH, FL 33013 Ty -ST-2P
TILE £ Detere TILE [ Change (T Addition
NAME RAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e O pelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-29
TMLE 3 Delets e [ Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TILE CJctanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute thig 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 other like empowered.

SIGNATURE: Ay fepcodes Macludo. y/iaéa

SIGHATURE AND TYPFED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




