FILED
2005 FOR PROFIT CORPORATION Apl‘ 19, 2005 08:00 AM

ANNUAL REPORT pr 19, 2005 03:00 Al
DOCUMENT # K06775 - " ° ecretary of State

1. Entity Name
NURSES HELPING HANDS, INC.

Pn‘ncfz:'uar Place of Business Matling Addrass B
7191 TISTSTN 7191 71STSTH
PINELLAS PK, FL 33781  US PINELLAS PK, FL 33781 US|

— — KRN AR AR

(4132005 No Chg-P CR2ZE034 (10/03)

DO NOT WR‘TE IN THlS SPACE a. FEINumber ) Appliad For

£9-2839278 _ | [Nox Applicable
. . $8.75 addiional
5. Cartificate of Staws Desirad a Fee Requirod

6. Name and Address of Current Registered Agent o ) - T

R | DO NOT WRITE
PINELLAS, FL 33781 IN THIS SPACE

8. The above named entity submis this Statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of registered agent. .

SIGNATURE - . — . . . — —
Signature, typed o pricled name ¢l régisiored agent and lile if applicabls. [NOTE Repislersd Agent signalune requad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. _ [ Added to Fees
10, OFFICERS AND DRECTORS 1 = T =
TALE PD 0
NAME LAZARO, ROLANDO
SIREEY ADDRESS | 6245 DISCOVERY LANE g
ov 5127 | LAND Q LAKES, FL 34639 ' _ \ UOOLERIZE B2 3R
. s S 04/ 13/05-30067-004 150,00
NAME CLEMENTINA, LAZARO

STREET ADDRESS | 6245 DISCOVERY LANE
CITY-87-2iP LAND O LAKES, FL 34838

TME T B
NAME
STREET ADORESS

CiY-S1-21P Do NOT WRITE

e ) | ) IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY - §T-2IF

HILE

NAME

STREET ADDRESS
¢ty - §r- 2iF

12. | hareby cerlify thar the information supplied with this fling does not quaify for tha exemption stated in Section | 19.0?%3)(0. Florida Statutes. ! further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the er qr trusl
changed, ¢r on an attag i

tea empowerad to execute this report as required by Chapler 607, Flerida Siatules; and that my name appears in Block 10 or Block 11 if
an gddress. with all other like empowered. .

SIGNATURE: 7 \C,./ A1)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST - Date Daytime Phore §




