2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Jan 27,2005 08:00 AN

DOCUMENT # S66495

1. Enlty Name

NANNIES TO PERFECTION, INC.

Secretary of State

Mailing Address

8400 S. DADELAND BLVD.
SUITE 111
MIAMI, FL 33156 US

Pringipal Place of Business

9719 5. DIXIE HWY
STE®
MIAMI, FL 33156 US

DO NOT WRITE IN THIS SPACE

RHRTRCT AR EE IR0

01182005  No Chg-P CR2ED34 (10/03)
4, FEI Numbaer i TApplied For
65-0267664 [ [Not Applicatle
" : $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registored Agent

CAMPBELL, KARELL M.
9400 5. DADELAND BLVD.
SUITE 111

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant tor the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Ine obligations r%]istered agent.

SIGNATURE

/=2 O

SIWHE‘ pnnted name of registered ageni &nd fille 1 applcable = ==——NGTE. Aegisiersd Agant sgnéfure required when reinstalag) DATE
e .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he 5550-00 Trust Fund Conlribution, [ AddedtoFess
10. OFFICERS AND DIRECTORS |
MLE P
NAME CAMPBELL, KARELL
STREETADDRESS | B761 SW 85 TERRACE
CITY-ST-2IP MIAMI, FL ’LQE{J}DDE ]F".:lr
e VP o1 ~H9-015 150,00
NAME HAMBURGER, CLAUDIA
STRELTADORESS | 6495 S.W. 114TH ST.
GIrY-ST-2P MAAMI, FL
s
NaNE
STREET ADDRESS
aiv-s1.1 DO NOT WRITE
THLE
e IN THIS SPACE
SIREET ADDRESS
CITY-5T-2P
13
NAME
STREET ADORESS
CITY-SI-2P
TiLE
NAME
STREET ADDRESS
CIry-81-2IP

12, { hereby certify that the inlormation supglied with this nkng does nal qualify for tha exemption stated in Secnc:n 119.071 )(') Florida Statutes. | further certity that the information
accurate and that my signature shall have the seme |egal sifect as it made under cath; that | am an officar or direstor
of the corparation of the receiver or fruslee emp owared (3 executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is frue an

changed. or an an atta

SIGNATURE: ﬁ

J—20 U J" SO0T~66Gl~12.99

TUREAND T‘IFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daybme Phone #




