FILED

Apr 09, 2007 8:00 am

P
2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-19-2007 90097 038 ***150.00
DOCUMENT # P06000085988
1. Entity Name
YP NURSING SERVICES, INC.
Principal Ptace of Business Mailing Address G S 0 0 8 q “ 'l
2351 DOUGLAS ROAD 2351 DOUGLAS ROAD
APT 904 APT 904 ;
MIAM], FL 33145 MIAME, FIL 33145
T Y eSS OG0 O SREA
Suite. Apt, ¥, efc. Suils, Apt. ¥, etc. 02202007 Chg-P CR2E034 (12/06)
City & Siare City & State 4. FE| Number Appliad For
&l-p 180 £ F Not Appiicable
Zo : Country Zp Counury 5. Certlcate of Staws Oesied [ E:;fquﬁm'
. Nams and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
PARET, YOSLEIDY ..
2351 DOUGLAS ROAD ° Siraet Adaress (P.0. Box Number 's Nol Acceptable)
APTQ04  * 3
MIAMI, FL 33145+ -
. . City FL I Zip Code

- 8. The above named entity gubmits this statement for ihe purpose of changing i1s registered oftice or registered agent, os bath. in the State of Flotida. | am famillar with, and accept
Iha obligations of registered agent.

SIGNATURE
LI

'{ N SNatune, WpeD O Sritied farte of regisiered agert snd iite i appacebis {NOTE: Alagatars AQent BONNE recursd when Hersteing ) DATE
- _- 7 FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing o $5.00 way Bo
'-: Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added 1o Fees
0 . OFFICERS AND CIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
mE D O oster e Ochame [ Addition
NAME PARET, YOSLEIDY NAME
STREET ADBRESS | 2351 DOUGLAS ROAD, APT. 804 STREET ADORESS
Cry-sT-2 MILIAMI, FL 33145 cimy-sr-oe
e O pees nTLE Ol Crange [ Adtition
MAME NAME
STREET ADDAESS STREET ADORESS
CiTy-51-29 CiTY-ST-7P
E O Detee e D Changs [ Addition
NME NAE
S1REET ADDRESS STREET ADORESS
QY-S5 7P Y- S1- 1P
TME [J Deess me Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- S1-Ip oY1z
LT3 O eten nne Ol Crangs ] Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP oF-51-P
TME O Detex TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-1P ory-§1- 19

12. 1 hereby certily that the intormation supplied with Is‘ ﬂllrg does not qualify for the exempiions conmained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this repan or supplamental repor | tueLG accurate and thal my signature shail have the same tegal effect as it mada under oath: that | am an olficer ar director
of tha corporation o the receiver & tnssiee i erd to axecule this report as reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an ahachment with an i other like ampowerad. .

SIGNATURE:

B2 07

SIGNATURE 'TYPED OR FRINTED MARE OF LIGHNING OF FICER OR DIRECTOR Daa Deyine Frone ¥




