2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000050275

1. Entity Name
NANNY POPPINZ CORPORATE, INC.

Principal Place of Business

10759 NW 21 STREET

Mailing Address

10759 NW 21 STREET

SECRETA. 0F STAIE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 TALLANNESET biume
T S HHTE T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEINumbgr _ Applied For

D, - 5 /g 67?50 Not Applicable
zZp Cauntry Zp Country 5. Certificate of Status Desired O gi';,esqﬁfsdmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- : “Name

MALDONALDO, DENEAN
10759 NW 21 STREET
CORAL SPRINGS, FL 33071

-

Strest Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i/w/b(

SIGNATURE
S»gv\él}f;. typed or printed narma of registerad agent and litle if applicable. - Agent when DATE
In accordance with s, 607.193(2)(b), F.S_, the
FILE NOWI!l FEE IS $300.00 corporation did not receive the péor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TMLE ] Change  [] Addition
NAME MALDONALBDO, DENEANE NAME
STREET ADDRESS | 10759 NW 21 STREET STAEET ADDRESS
CIvY-Si-zp CORAL SPRINGS, FL 33071 CiTY-ST-2IP
TE D O oelete THLE Dichange [ Addition
NAME PRIEM, SUSAN | NAME B — . — -
' = & v L Rt
STREET ADDRESS | 10759 NW 21 STREET STREET ADDRESS D,:,;:E'I‘_'HTE,J— E'-ﬂqi :-:'i 1:":1_!_:!!! 113"’" *' " .':“? 0N
GITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P b L 15 #3000
TLE O Detete TILE Ochange [T n
NAME A A _ NAME R . . _ . X
STREET ADDRESS STREET ADDRESS L[ ol .
CITY-ST-2P CITY-ST-2P i g 53 mﬁﬁﬁ’« ﬁj&’f“ la‘.ﬁ’g O e
TILE 1 Delete TITLE %gr—# S g L Pty e iarERATES PR Addilion
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TMLE O delete TMLE O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADOFESS
CITY-ST-2P CrY-ST-2P
TILE O pelete TMLE O Change {7 Addition
NAME . . NAME .
STREET ADDRESS' STREET ADDRESS
CY-ST-2IP CITY-ST-7P ]

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or girector
of the corporation or the receiver or trustee 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 other like empowered,

Losorde

8|Ly>|'uns AND TYPED OR PRINTED NAME OF

SIGNATURE:

//93/0( q9sY- 752,707

OFACER OR

QR

Daio Daylims Phone & T




