FILED

Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT v ecretary of State

04-02-2007 90061 026 ***150.00
DOCUMENT # P06000057653
1. Entity Name
JOYAS - ARANA NURSING SERVICES CORP.
Principal Place of Business Mailing Address
18044 SW 154 AVENUE 18044 SW 154 AVENUE
MIAM), FL 33187 MIAMS, FL 33187
~ : 0GR T D
2. Principal Pace of Busingss - No P.O. Box # 3. Mailing Address Ll i
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 03192007 P CRIE034 (12/06)
City & Sial Cily & Siate 4. FEI Number Applied Foe
) Yp ~ 70 412 | e rovcane
% Counery ze Counlry 5. Cedilicata of Steus Desiioa [ ,_?:-75 Additiona|
8. Namne and Address of Currant Regiatersd Agont 7. Mame and Al of Now od Agant
Name
JOYAS, MAGDALENA -
18044 SW 154 AVENUE Stroal Address (P.O Box Number is Not Accaptabie)
MIAMI, FL 33187
Gity ’ FL [ Zip Code

8. The above named entity submits this statemen lor the pupose of changing its registerea oifice or registered agernt, or both, in the Stale of Ronda. | am lamsdiar with, and accep
the obiigations of rogistedod agond.

SIGNATURE
SaQneta®, i o [rentaid e O MECARMIFIX SOWT 210 ND8 ¢ A0Dhc stin IMOTE Fagmartg AQIt S s recun i when reretaing) DMITE
. 9. Election Campaign Financing $5.00 May Bo
FILE NOWI) FEE IS $150.00 on F X
w'!,qlmp“mhm Trust Fund Contribation, ] Added to Foas
10. — OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TnE p 7 Detete g O Crange [ Addition
NAME JOYAS, MAGDALENA NAME
STREET ADDRESS | 18044 SW 154 AVENUE SFREET AUORESS
Cirr-81-0» MIAMI, FL 33187 Cly-sr-ap
Itk 0 Detee e “Oowe O aition
NANE NANE
STREET ADORESS SIREE | ADDWE 5SS
wrv-si-z2 CHY-ST- AP
TME O Oelete NIE [ Change [ Aadition
NAME NAME
STREET ADORESS SFREET ADDRESS
ory-si-oe Ty . S§-2F
e O Desae I Dl crase 3 Addition
NAME KAME
STRLLT ADDRESS SIRLET ADORESS
Y5139 CITY-§1-2P
TmE 3 Detete g O Crage [ Aadition
NAME WAME
STREET ADORESS STREET ADDRLSS
chy-sT-z¢ CHFY-ST.J1P
IME O Delete nmE [ Crenge [ Aacition
RAME HAME
SIREET ADDRESS STREET ADDRESS
arr-s1-ar arr-S1- A7

12. ) hersby cartify that the informabon suppbod with this (iting does not quality for the axemptions contained in Chapter 139, Floriaa Siatutes. | lurther Cerily thal iha infofmation
indicated on this repon or supplemental report is truad and accurato and that my signalure shall hava the sarme legal ellect as if made under oath; that | am an officer or direcior
of the corporalion or tha recaiver O Tusiod empoweded Lo axecute this report as requived by Chapler 807, Porida Slatutes; and that my name appears in Block t0 or Block 11 if
changed, or on an artachment with an address, with all cther iike empowered.

SIGNATURE: AN %',Laﬂ{ >0 6::7 s19- 2183

mmmnmﬂ-mﬁﬂnmwmmmmm Ouyune Frone #
' 4



