2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCWMENT # P00000023437

1. Endly Name

E & A NURSING ASSISTANTS INC.

Prncipat Place of Busingss

820 SW B2ND AVE
MIAME FL 33144

Mailing Address

£20 SW 62ND AVE
MiAM: FL 33144

FILED

Jan 25, 2007 08:00 AM
Secretary of State

IR MEA T

2. Prncipal Place of Business o 3. Mailing Address
Sude, Apt. #, eic. Suite, Apt, B, elc. 15t MOORE CRZED34 {19}05}
Ciiy & State o T City & Stawe 4. FE! Number Apphed For
65-0998297 Mot Apphcable
Zp Couniey ap Country 5. Cartificate of Status Dasired I gi'ggq :i:ieciﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
) ) ) Marma ) -
FORTUNATC, ALFREDD
cd X b 5 N -
820 SW 62ND AVE. Street Addrass (P 3. Box Number s Not Acoepiables)

MiAME FL 33144 = e

FL

Cay Zip Code

8. The above naMed entity subMis IS staterment for the purpese of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am far@iiar wilh, and accept
the obligations of registerad agent

SIGNATURE — - -
Signah,ng g o prrRcst tarne of segeiveaa ag0nT 26a il F applhoae {NOTE Tegstorad Agant signature rbuirod whes remstatryy) TATE
FILE NOWII FEE JS$15000 ] ' . o .
- . 8. Eiection Campaign Financin .00 B
Afler May 1, 2006 Fea Will Be $550.00 o 9 $5.00 way Be

Trust fund Contibukon. 1 Added fo Fees

#ake Check Payable to Florida Department of Siate

1o, CFRCERS AND DIFECTORS 1. A DDRTONG [CHANGES TG OFFICERS AND DIRECTORE TN 11

IRE PD j 73 Deiete HE Cchange [ Adflion
NAME ALFREDD, FORTUNATO A HOOO0RG5658

SIREEY AOORLSS | 6205 W G2ND AVE STRELY ADLRESS 01/29°07-80022-019 150,00
CiT¥-51-2FF MIANMI FL 33144 Ciry-5i- 2

i3 VD ] Beiete e [Clowmge [ Addition
HAME ELRA, FORTUNATO HAME

STREFT ADDRESS 15208 W 82ND AVE SIBEET ABDRESS

OI-STIP |MIAME FL 33144 § orsor

st 1 pelee e [ Change 13 Addilien
NAME RASAE

STRELT ADDRLSS STREET ABDRESS

LIFY-53-71F Lity-oF- 1p

ik B o 7 Deete T Clohenge [ Adddin
MAME HESE

STRECT ACORESS SERECY ADDRESS

ST -ST- 2P GiT¥-51-2IP

- B B Tloees  § e Clohage L] Additen
NANE TiAME

SYREET ADDRESS STHELT ADDRESS

Gy -S7-. 2P £i5Y 51 0P

TLE O Delete i ) O chage [ Addtion
MANE RAM

STREET ADDRESS STREET ADORESS

iy ST-0F ) City-57- 27

12, | hereby ceshify tat the snf&rﬁa?ionishgpﬁed with this Bing dogs not qualify for the exernplions carifained in Section 119, Florida Statutes. | further certify that fie nformiation '
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an efficer or director
of the corporanan oF the fecever O frusies empowered 1o execule this reporl as reguired by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 ar Block 11

i changed, ar on an aftachment with an address, with all other like empowerad.
SIGNATURE: AL Fepo —TBelomad0 [-2Z-OF Qo?’;cy-o;o;,
i apime Prone ¥

L SIGHATURE AND TYPED OR PREETED NAME OF SIGNNG OFFICER OR DIRECTOR




