2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

P05000134553
.L.S. NURSING SERVICES INC.

DOCUMENT #

-1. Entity Name

Secretary of State

(05-30-2006 90037 015 ***150.00

Principal Place of Business

744 EAST 54TH STREET
HIALEAH, FL 33013

Mailing Address

744 EAST 54TH STREET
HIALEAH, FL 33013

2. Principal Place of Business 3. Mailing Address

A ERAR AR E

Suite, Apt. #, etc. Suite, Apt. #, etc.

05252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, BERTILA
5500 E. 7TH AVENUE
HIALEAH, FL 33013

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjing of registered agent,

SIGNATUREZY

JII/O £

*Signature, typed or printed name of registered agenl ar d e || applicable.

{NOTE: Registered Agent signature required when reinstating} Bate

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 0O petete TITLE [ Change [ Addition
NAME LLANOS, ILEANA NAME

STREET ADDRESS | 744 EAST 54TH STREET STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33013 CITY-ST-2IF

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TILE [ peiete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21 CiTY-ST-2IP

12. | hereby certify that the information supplied with 1his filing coes not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp
ot the corporation or the recep
changed, or on an attachme

SIGNATURE: _ X

emental report ls True and accurate
or trusies empowered to execute
N an address, with all oih

d that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

0L/ %22 2

sle/os s

SIGN

RE AND TYPED OR PRINTED NAME 7 SIGNING OFFICER OR DIRECTOR

Daytime Prone #




