S FILED

2007 FOR PROFIT CORPORATION . Apr 11,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000067377 02-16-2007 90044 013 ***150.00
1. Entity Name
D & F NURSE, CORP
Principal Placa of Buslness Maiting Address
240 SW 67TH AVE 240 SW 67TH AVE
MIAM), FL 33144 MIAMY, FL 33144
S TS S VDAL O
Suile, Apt. #, eic. Suite, Apt. 4, sic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Appad For
JE=UIIS5T 6] emmiss
o Country e e Country 5. Cedificate of Status Desited [ 3:;5., Iﬁdm";‘b"‘*'
6. Name and Address of Current Registerad Agent 7. Name and Address of New. Registered Agent
Name
DIAZ, JAIME
240 SWE7TH AVE . Stragt Address (P.Q. Box Number is Noi Acceptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above named entity submils this statemenl for the purpose ol changing its registered ollice or regisiered agent, or baih, in the State of Fiorida. | am lamiliar with, and accept

the obligalions of registared ags )
e 2 (Flr>
SIGNATURE mp—r———

Signetume. iypedemgseied T Ol epistoad sgent and Giie § SEpACEDN (NOTE: Fiag:1tarad AQen| 1IQNahal rba.sid whah resiiating] DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will'be $550.00 Trus! Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CHRECTORS 3N 11
TME P 3 ket THLE O Crange [T Acdition
NAME DIAZ, JAIME MAME
STREET ADDRESS | 240 SW 67TH AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33144 CRY-ST- 2P
e v B Deete TinE O Cange [ Acdition
NAME FLEITES, MARELYS NAME
STREET ADDRESS | 240 SW67TH AVE STREET ADDRESS
oY -ST-29 MIAMI, FL 33144 CTY-5T-2P
WME 3 Delere Tme [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-IP CTY-ST. 7P
me - 3 Detetz e - [0 Change [ Adclon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-1e CITY-ST- 2P
TME O] pelete RE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-IF oy-§7-hp
TE 1 Deleie TILE [ change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cartity that the information supplied with this ﬂiing does not qualily for the exemplions conlained in Chapter 119, Florida Staiutes. | further cartify thal the information
indicaled on Ihis report or supplemenial repart is true and accurate and that my signalure shall have tha same legal effect as il made under oath; that | am an olficer or director
of the corparalion o the receiver of frusiea empowerad (o execute this repon as iequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addpess, with all other like empowsred.

SIGNATUREX)

SHINATUSRE AND TYPED OR PRIN OF BIGNING OF FICER OR DIRECTOR Data Daryirry Phong &




