» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000152754
HA. NURSING SERVICES, INC.

FILED
Mar 23, 2006 8:00 am

' Secretary of State

01-17-2006 90276 046 ***150.00

Principal Mace of Business Maifing Adchass 5 “
4957 SW 143 (T, 4957 SW 143 (T.
MIAMI, FL 33175 MIAMI, FL 33175 BBO “68
F v RS S

Sulte. Apt. #, e1c. Suile, Apt. ¥, aic. 01112006 Chg-P CRZED34 (11/05)

City & State Ciiy & State 4. FEl Number | _ Applied For

: Y6 - /v 2z Not Appicabia
Zr B ) Country Zip Country 8. Certlicate of Status Desired (W] ?:;fq L‘:“’:;‘m'
6. Name and Address of Current Ru;mnd Agent — 7. Name ond Addrass of Now Registared Agsni o
Nama

TAMAYO, RAYMUNDO
7510 SW 152 AVE., APT. 205C
MIAMI, FL;33193

5

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

City

FL [ZipCode

8, The ebove namead entity submits this stalemant fer the purpose of changing its cegistered oflice or registerad aganl. or both, in the Slale of Fkxida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE 3=

i3

”Mmummd agent ad vie i (HOTE: Aepuiarid AQaX WONSIg regulfed whis! Henstatg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

#. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. O  Added o Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/ CHANGES T0 OFFICERS AND DIREGTORS IN 11

e P. O betete mne [ Change [ Addition

NAME ALBISU, HECTOR NAME

STREETADDRESS | 4851 SW 143 CT. STREET ADDRESS

CIrY - ST-7P MIAMI, FL 33175 cry-57-2P

LE 2 peies 114 [ Change [ Adetion

KAME HAME

STREET ADORESS STREET ADDAESS

CiTY-ST-20 cy-s1-ap

e O Deese e [ Gange (7] Addition

HAME MANE

STREET ADDRESS STREET ADDRESS

CTY-5i-2P CITY-51-29 o .
e | 0 Dektz TmE [)Change [ Acdition

1T S HAME

STREET ADDRESS STREET ADDRESS

CATY-S1- TP CI-5T- TP

me O Dot TRE [Jerange ] Addition

RANE HAME

STREET ADDRESS STREET ADORESS

Y- ST-27P CHY-S3-2P

NHE 3 petea LiyT4 O change [ Aadilion

MAME HAME

STREET ADDRESS STREET ADDAESS

omY-5T-IP chy-si-gp

12. I'hereby certity that 1he information supplied with (his fiing does nol quallfy lor the exemplions comaingd in Chaptar 118, Florida Statutes. ) turther cenify that the information
Indicaied on this report or supplermental repont Is trud and accurale and thal my signature shall have the same legat ellect as it mage under oath; that | &em an officer or director
of e Corporation or the receiver a1 Lrustes ampawered 1o exacute this repor! as requireo by Chapler 607, Flarida Statutes; ang that my neme eppears in Biock 10 or Block 11 it

changed, or on an gitachment with an address, with all other kke empewered.

-

s e-245.96

SIGNATURE:

TURE AKD TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

/ /ba-.. Cayang Prone ¢

14



ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2006

H.A. NURSING SERVICES, INC.
4951 SW 143 CT.
MIAMIL, FL 33175

Subject:_.H.A. NURSING_SERVICES, INC. L

@; Number: P05000152754

Please be advised, we have received your afmual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

— - B e e i LU

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

B If%u‘ﬁﬁgzg additional qﬁésﬁohg_g; need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Fiorida 32314



