FILE NOiy: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT #.S66495

1. Corporation Name

NANNIES TO PERFECTION, INC.

Principal Place of Business Mailing Address

9655 SOTH DIXIE HIGHWAY"

9400 5. DADELAND BLVD.

FILED ;
Feb 04, 1999 8:00am |
Secretary of State |

02-04-1999 90013 015 **150.00

T

SUITE 308 SUITE 111
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 65‘0267664 - Mot Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
uite, Apt. #, etc. P g 5. Certifcate of Status Desired O $8.75 Add.monal
_1 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—_] . El Trust Fund Contribution Added to Fees
' Country Zip Country 8. This corporation owes the current year Intangible .
—] E‘ EI Personal Property Tax. O Yes Mo
9. Name and Address af Current Registered Agent 10. Name and Address of New Registered Agent i
LR 81| Name
CAMPBELL, KAHELL mo
'9‘400 S DADELAND BLVD e B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 11 33 R e
MIAMI FL 33156 i
84| City FL ‘85] Zip'Code ™™
ﬂ Pursuant to the 'mwsnnns of Sections 607.0502 and BU? 1508 Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
2 officé or registerdd agent, or both, in the State of Florida. “Such change was authorized by the corperation’s board of directors. | hereby accept & appointment as registered
1714} agenti’I'am familfar with, and accept the oblig of Section 687.05Q5} Florida Statutes.
31D ISS
$IGNATURE \
Shynatulliatyled or printed name of regstered agent and litle fl appiicatd. ari sig requirad when reinstaing) | 1; ;. YDATE =
12. - \ QFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 o2
TME P (1 DELETE 11TITLE ) 2 [CJcChange [ Addition E
NAME CAMPBELL, KARELL 12 NAME g :
smreeTaporess| 8761 SW 83 TERRACE 1,3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 14 CITY-5T-2P . b
TME VP 3 DELETE 21TIME [dChange [ Addition | <
nve . | HAMBURGER, CLAUDIA 22NAME
smeerappress| 6495 S.W. 114TH ST 23 STREET ADORESS
CITy-5T-2P MAAMIFL - - .7 o - 2.4CTY-8T-2P
T ] DELETE 3ATME [QcChange [ Addition
32 NAME
33 STREET ADDRESS ey
34.CITY-ST-2P '
[] DELETE 41 TVTLE
! e w ) 4. ZNAME
gmeeTanoRess| | ¢ T 43 STREET ADDRESS
ITY-ST-2P |- . P 44 CITY-5T-21P
HIE o [] DELETE ° 54 TME . [OChange  [T] Addition
NAME ’ 5.2 NAME : -
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-ZP " 54 CITY-ST-Z1P ’ ‘.
TME [] DELETE 61TILE [OGhange [ Addition
NAME } 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 4 CITY-ST-ZIP

indicated on this annual repo

14, | hereby cemfy that the mformauon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.
or supplemental annual 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 theé corpdyation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -

Block 12 or'Block #3'if. chang

SRERATUREANB-FXREE-GR-PRINTED NAME OF STGNING GFFICHR ORRIBECTOR J

&d; "or.on an attachment with an address, with all other like en'Towered
N

&

|k @oi L) 1295

Daytima Phone #




