2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P05000064609 , )

1. Entity Name

NEVIE'S CARING HANDS, INC.

— - _ ——— . ——

ecretary of State

04-21-2008 90045 014 ***150.00

Principal Place of Business

2182 LAKE MARION DR
APOPKA, FL 32712

Matiing Address

2182 LAKE MARION DR
APOPKA, FL 32712

¥

AW R

04082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applicd For

05-0630667 Not Apphcable

' " ] . $8.75 Additional
5. Certificate of Stalus Desired [} Fea Requirad

. 'Name and Address of Current Registered Agent

SOLOMON, LOVINA®
2182 LAKE MARION DR
APOPKA. FL 32712

N THIS, SPACE

. - .

XA

Do NOT "WRITE

8. Tne above named entity submits this statement Ior the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

LLQU-NLE;Q&@W %é‘*@’ -

the obligations,ol rogistered agent.

DR O NAMB Aare of regElered agenl ar‘! Liie | apphcabie

(NOITE . ReQnttired! Aot Sagnatari reequired] whisr <At ng ) DAL

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE F

NAME SOLOMON, LOVINAE P
STREET ADDRESS | 2182 LAKE MARION DRIVE
CITY-ST-ZiP APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLF

NAME

STRFET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . - b

TILE
NAME

STREET ADDRESS
CiTY-§T.2iP

] P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerity that the nformahan supplied with this liling does not quality for ihe exermplions contained in Chapter 119, Flonga Stanues. | further certily that the information
indicater] on this repor! or supolemenial report is rue and accurale and Lhal my signature shall nave ihe same legal efiect as il made under oath; that | am an otficer ¢ direclor
of the corugratton or Iho receiver of fruslee empowered 1g execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

< Lovina & Soboro) U—€b-365

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

SIGNATURE

TURE AND TYPED GR PRINTED NAME OF s:dnm OFFICER OR omzcmn

Dma4"-! 8/”0? Daytima Priona



