2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P04000072457

1. Entity Name

A-1 PERFECT NANNY SERVICE, INC.

Secretary of State

01-24-2005 90027 013 ***150.00

Principal Place of Business

5348 NW W. LANETTE CIRCLE
PORT ST. LUCIE, FL 34986

Mailing Address

5348 NW W. LANETTE CIRCLE
PORT ST. LUCIE, FL 34986

40004138

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, elc, Suite, Apt, #, efc,

01122005 Chg-P CR2EQ34 (10/03)
. City & State City & State 4. FEI Number Applied Far

-9 g/ 96 S‘O Not Applicabile

Zi -~ Count Zi b iti

P ouniry ® Gountry 5. Cerlificale of Siatus Desired [ 38-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent .  — - —-
- - - ) - - Name

PALUMBO, DANIELLE
1685 SW NOTRE DAME AVE.
PCRT ST. LUCIE, FL' 34953

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Ficrida. 1 am famitiar with, and dccept

the obligations of registerad agent.

SIGNATURE _ :
Signature, lyped or pnnted name of regrslered agent and litle # applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TITLE [ change  [] Acdition
NAME PALUMBO, DANIELLE NAME
STREET ADDRESS { 1685 SW NOTRE DAME AVE. STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
M D 7 Delets TITLE [ Change 7 Addilion
NAME WROBLESKI, EMILY NAME
STREFT ADDRESS | 5348 NW W. LANETTE CIRCLE STREET ADDRESS
CITY-sT-2IP PORT ST. LUCIE, FL 34986 CITY-ST-7if
TILE . . [ oelets TITLE i R ) —. Ocnags . [ Aadition
NAME — =" |~ s T —— B e i B NVAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-8T-2iP ~
TITLE O Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP
TE [ petete TITLE {J Change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TILE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true ary

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K. BM oo - i, Sect e, x //,71 /93’ 772 34V 243

SIGNATURE AND yPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Foate

Daytims Phone #




