FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # KO6775 04-27-2006 90213 016 ***150.00
1. Entity Name
NURSES HELPING HANDS, INC.
Principal Place of Business Mailing Address q U‘U'O [fVvVa
7191 71STSTN 719 T1STSTN -
PINELLAS PK, FL 33781 US PINELLAS PK, FL 33781 US .
e s RFIV RN ERTR AT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2839278 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g'gesqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LAZA TINA
RO, ROLANDO st tAI;I;ZAlz?(i ECI;IE;E;N Not Acceptable)
7191 71STSTN ree r . r al
PINELLAS, FL 33781 (ﬁs 7 FY'( § : ﬁ
% PINELLAS PARK FL %8587

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations ¢l registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tide if applicable, (NQTE: Ragi: Agenl sig required whan rei L DATE
9. Election Campaign Financing $5.00 May B
150. y Be
AfterF *Eyﬁ?vzvsléeﬂ.?felaiﬁ Eg g5050_°o Trus! Fund Contribution, O  Addedic Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTQORS IN 11
WTLE PD O oclete TITLE &) Change [ Addition
NAME LAZARQ, ROLANDO NAME
STREET ADORESS | 6245 DISCOVERY LANE smeeraooness | 10143 HANNA ROAD
CTY-5T-2° | LAND O LAKES, Fl. 34639 £nY-§T-2P LUTZ, FL 33549
TITLE VP [ pelete TITLE [] Change [} Addilion
NAME CLEMENTINA, LAZARO NAME
STREET ADDRESS 1 6245 DISCOVERY LANE STREET ADDRESS 16143 HANN% 5128“)
GIV-S-7P | LAND O LAKES, FL 34639 ervsrze | LUTZ, FL 3
TITLE 7 netete TILE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITLE 3 pelete TITLE [ Change  {_] Addilion
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TINLE O pelete (13 (O change (T} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-3T- 2P
TITLE O Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P

12. | hereby cer:ifK tnat the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated en 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 cther like empowered,

SIGNATURE: Uirontine, €. fryoe  CLOMENINA Las s 26/ 00

SIGNATURE AND TYPED OR PRINTED NAMEéﬁ SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




