2007 FOR PROFIT COEFPORATION

ANNUAIL. REPURT

FILED
Secretary of State

Aug 17,2007 8:00 am

08-17-2007 90030 043 ***550.00
DOCUMENT # P06000041684
1. Entity Name
MONTEAGUDO NURSE, INC.
_—— - Q“ >

Principal Place of Business M: e Address
1679 SW 154TH PATH 1679 uW 154TH PATH :
MIAMI, Fl. 33185 MIAML FL 33185 .
ST oo [ AN TR R A

Suite, Apt. #, eic. Suile, Apt. #, elc. 08112007 Chg-P CR2ZED34 (12/06)

City & State City & "Hate 4, FEI Number Applied For

20-Y55047 f Not Applicable
a0 Country P Country 5. Certilicate of Status Desiad [ fi-gfqﬁf;’;“""a'
6. Name and Address of Curren- Registered - jent 7. Name and Address of New Registerad Agent
Name

MONTEAGUDO, GLADYS

1679 SW 154TH PATH
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

its this statement foa':he 4 T

8. The above nafheghentity si

2 of changing ils registered office or regist=r. 1 agent, or both, in the State of Florida. | am familiar with, and accept

ot/11/87

name ol regislered agenl and blle * =10+ ebie

(NOTE Regisiered Agent sigrature requiv | when resnstangh DATE

FILE NOJIII FEE IS $550.00
Due by September 14, 2007

9. Etection Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTO : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Acgilion
NAME MONTEAGUDOC, GLADYS NAME

SIREET ADDRESS | 1679 SW 154TH PATH STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP

TiTLE O Delete HITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-21P CIrY-51-21P

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° Y- 81-2IP

THILE 1 pelete TILE [J Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CY-§T-2P

TITLE 7 Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-ZiP CiTY-51-21P

TITLE 7 Delete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS SIREE ADDAESS

CTY-5T-21P CITY-ST-21P

12. | hareby certify thal the information supplied wi - this filir
indicated on this report or
of the corporation or the gecej

changad, or on an attaghm

dr vith all other ike ampowered.

SIGNATURE: {4

d s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
epor! 5 true and acc Jrate and that my signature shall have 1~ same legal effect as if made under cath; that | am an officer or director
e emp.owered 1o execute this report as reguired by Chapter 307, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

o7 28 S50

Dayurme Phone ¥

/il
V‘sﬁunufs Ai:y‘rpen OR PRINTEC N*MI° )F SIGNING OFFICER OR DIRECTOR Date
¥




