2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000021565 Secretary of State
1. Eniity Name 03-21-2006 90035 004 ***150.00
NURSE AID CORP.
Principal Place of Business Mailing Address
8060 SW 152 AVE 512 #512 8060 SW 152 AVE 512 #512 ' "
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Nufgg . Applied Fou
‘5@6? ? _j_. Not Applicable
Zip Counlry - aip Country 5. Certificate of Staius Desired (] ?g'gfqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTOTO, CARIDAD

8060 SW 152 AVE 512 #512 Street Address (P.G. Box Number is Nat Acceptable)
MIAMI FL 33193

City FLJ Zip Code

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

the obligations of registerad ageni.
e G S

Sugoatere. typed o preted nane of regsleccd agent and Lile d apnbeabls (NOTE Regslared Agen sigratum requinad when nansiahing} OATF,

FILE NOW!I! “FEE IS $150.00 , : _ o
v ‘May 1. 5006 Fes Will Be' y 9. Election Campaign Financing $5.00 May Be
- - Ajten; qu.?,ZDOG Fe_e will 555000 Lo Trust Fund Coniribuion. [ Added to Fees
Make pheck,Payqblefto Ftorida Depqnmenl of State ..

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT 3 7 Detete TITLE O change [ Addition
NAME MONTOTO, CARIDAD  * NAME

STREET ADDRESS | 80BO SW 152 AVE 512 #512 STREET ADDRLSS

ore-ST-ZP (MIAMIFL 33193 © 7 CiY-51-2p

HTLE S O oelete TITLE [ change 7 Addition
NAME MONTOTO, CARIDAD HAME

STREET ADDRESS | BOBO SW 152 AVE 512 #512 STALET ADDRESS

CITY-§1-2IF MIAMI FL 33193 CITY-ST-2IP

THE - — [} Detete WILE —- - = [ Change- ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TILE O petete e [ Change [ Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ’ CITY-ST- 2P

THLE 1 pelete TITLE [ Change {7 Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF GITY-S1-2P

113 O pelete {3 O Ghage ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certity that the intormalion supplied with this filing goes not qualify ior the exemptions comained in Section 119, Florida Siatutes. | turiher certity (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under gath; thai | am an officer or directar
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Biock 10 or Block 11
it changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE:Q/W// 7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phonn #




