FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DQCUMENT # P06000085988

1. Entity Name

YP NURSING SERVICES, INC.

Principal Place of Business Mailing Address

2357 DOUGLAS ROAD 2351 DOUGLAS ROAD

APT 904 APT 904

— - AT R
02052008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R AppiedFor
02-0780622 Not Applicabla

5. Certificale of Status Desired O si'zgl‘:fgﬁma'

6. Name and Address of Current Registered Agent

D DOUGLAS ROAD DO NOT WRITE
MM EL 33145 IN THIS SPACE

8. Tha above named entity suhmils this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed ar prnlen name of registered agent and nlig it appheania (NOTE Registerea Agent Signature Fequired wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnipution O Added to Fees
10. QOFFICERS AND DIRECTORS |
Nk M)
NAME PARET, YOSLEIDY

STREETADDRESS | 2351 DOUGLAS ROAD, APT. 804
CiTY-S1-7IP MIAMI, FL. 33145

TME HIENOIReA
EEEELLCS

e 3,11 /13- 000

STREET ADDRESS

CITY-87-2IP

-

4008 150,00

T L=

Ariy
!

1MLE
NAME

s ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-29

e

NAME

STREET ADDRESS
CilY-5T-2IP

THLE,
NAM'E:_-.. ..
STREET ADDIESS
CIry-81-7Ip

12. | hergby certify that the informaticn supplied wityihis filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this reporl or supplameantal rapod is Jrue and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or |ha receiver of trustea epoiverad 1o execula this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an artachment wilh an addre ith all other ke empowerad

3)i0[0®

SIGNATURE: ,
SIGNATURE'MD TVPED,T‘FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ¥

Dayume Prone #

/ !



