/ "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P06000033276
el Secretary of State
INSTITUTE FOR NURSING ASSISTANTS, INC. 03-01-2007 90022 030 ***158.75
Principal Place of Business Mailing Addross
9450 NW 58 ST SUITE 104 9450 NW 58 ST SUITE 104
A IUA AR
j
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address : .}L)
U v 19 Herus g NW T Avenue,
Suita Apl, #. ele. D Ap. #. ot 1st MOORE CR2E034 (10/06)
HE = .
ity & State —_— ity & Stato . 4. FEI Number . ———1-N-Applied For
%Q fa. { HO(} \'La—- (GL{‘ _7:1:0 I c\-o—-— 20-4403657 y, \Nol Applicable
i ; 1
lea 3{ ()(o Coucla SH_ z‘ap—b, (0 ‘9 Country 5. Certificale of Status Desired M ?i'ggql‘::‘:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
TORRES, ROBERT t LAdd‘ Q h g Q:i ) « ;A by j‘)
9450 NW 58 ST SUI 104 regi Address (P.O. Boy Numbier cheplable ‘ —
DORAL FL 33178 T WA # 5E

“ Doal FL [ 3% 00

3. The above namoed enbty submi
the obligations of registerd( aglnl

ment for o purpose of changing ils registered office or regislered agent. or both, in the State ol Florida. | am familiar with, and accepl

yas a?/.w 07

SIGNATURE s | |
Signature, typed or prnted narme of veg\sh‘uqﬁmnu litle v aephcanle, (NOTL. fiegisterou Agent sgnalure regured wie nhnslaling) LATE

b FILE NOW!!! FEE IS $150.00 . o

g > 9. Election E .
© After May 1, 2007 Fee Will Be §550.00 T 2, ffd gf"o"';ae*;sﬂe
Make Check Payable 1o Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11, } . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1L D ' N7 Delele e = /P &Change [ Addition
A TORRES, ROBERT M, Tacces ARaboer f ,

ov-si-ap | DORAL FL 33178 ONSLIP  Dearad, Fiondee D PAbg

TIE O oelere LIt [ Change (] Addition
MAHL NAM

SIREFT ADDRESS SIRIE | ADDRESS

CHY-51-71 CITY S1- /1P

TILE O vetere T [ Change ] Addition
NAME Hakst

SIREET ADDRESS STRET | ADDRESS

CIY-51-21P CIY sl-4lp

Tl O oelete T [ Change [ Addition
NAME HAMI

STRELT ADDRESS STRILY | ADDRESS

CIY - 81-2if CIlY &1 2P

TITLE ] Delete Tt [ ctange [0 Addition:
NaME NAML

SIRELT ADDRE SS STREET ADDRESS

CITY-51-4iP CIY sI-7IP

HILE . [J Delete 1 . [ change [ Addition
NAML NAMI

SIREET ADDRESS SIREET ADDRESS

CIlY-SI-4IP CITY-SI-2IP

12. | hereby certify lhat the informaiion supplied with this iiling does not qualify for 1he exemplicns conlained in Seclion 119, Florida Staiules. | further certify thal the information
indicated on this reporl or supplemental report is rug angdccurale and that my signature shall have the same Ieé;al effect as if made under oath; that | am an officar or direclor
of the corporation or tho re stee cmpowereg/io execule this report as requirod by Chapter 607, Fiorida Statules; and thal my name appoears in Block 10 or Block 11
il thanged, or on an aliach ilh aN address, wilh/all other like empowered.

L SIGNATU R E: Sl TUBE AND TYPED (} {IEDNAME:F::M:;:F:;E CQ /Q !\./G "7 \90{?}5&5“"610




