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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P05000064609

1. Entity Name
NEVIE'S CARING HANDS, INC.

Secretary of State

Mailing Address

2182 LAKE MARION DR
APOPKA, FL 32712

Principal Place ot Business

2182 LAKE MARION DR
APOPKA, FL 32712

SR

o Lo S 02132007 NoChg-P  CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE e Aopid For
05-06830667 Not Applicable
E 5. Certificate of Status Desired | ?g'gg::‘g:;“""a'
6. Name and Addrass of Currant Registeraod Agent O T PP wmk Ll MDA e eEmOTES pm e ome

‘APOPKA, FL 32712

SOLOMON, LOVINA
2182 LAKE MARION DR

DO NOT WRITE
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8. The abova named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered ageant,

SIGNATURE

Sinatura. typad or penisd name cf registerad agent and tite il applicable

(NOTE: Registered Agant signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elacticon Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P

SOLOMON; LOVINAE P
2182 LAKE MARICN DRIVE
APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE
NAME
STREET ADDRESS '
CImy-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-S1-2iP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-s1-2IP
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12. | herehy certify that the information supplied with this filin

of tha corporation or the 1
changed, or on an atiac

SIGNATURE:

ent with an address, with gitather fike empowered.

U\)\;A_o,_, \NA—J'V—)

c? does not quakfy for the exemptlions gontained in Chapter 119, Florida Statutes. 1 further certify 1hat the infarmation
indicated on this report or supptemental report is true and accurate and thal my signature shall have the sama lega! effect as il made under oath; that | am an officer or drector
eiver of Irustea empowerad 1o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGRRTURE AND TYPED OR PRINTED NAME GF¥IGNINB OFFICER OR DIRECTOR

Dae Dayiirme Phone ¥




